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ona. Priscoline® 


hydrochloride 


(t6lazoline hydrochloride CIBA) 


a potent 


peripheral vasodilator 


CIBA 


Orally and parenterally 
effective, intra-arterially 

as well as intramuscularly 

and intravenously. 

Of proved value in peripheral 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
CIBA Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Tablets, 25 mg. (Scored) 
Elixir, 25 mg. per 4-ml. teaspoonful 
Multiple-dose Vials, 10 ml., 25 mg. per ml. 
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in the management of hypertension 


The potent autonomic ganglionic blocking action 
of Methium has now been augmented by the mild 
hypotensive and sedative properties of reserpine. 
A true synergistic combination, Methium with 
Reserpine produces “better hemodynamic stability 
than when either one is used alone.” In one series, 
a greater number of patients obtained adequate 
blood pressure reduction than from any single 
drug or combination of drugs previously reported.? 


As blood pressure is reduced — and even without 
reduction — hypertension symptoms such as head- 
ache, retinopathy and palpitation have been alle- 
viated.? Of special significance, a satisfactory re- 
sponse has been achieved with less than half the 
usual dosage requirements for Methium.? As a 
result, “the occurrence and intensity of physiologic 


side effects were markedly reduced and were mini- 
mal and of benign nature.” 


Because of the potency of Methium, careful use 
is, nevertheless, required. Precautions are indi- 
cated in the presence of renal, cardiac or cerebral 
arterial insufficiency. Markedly impaired renal 
function is usually a contraindication. 
Supplied: 

Methium 125 with Reserpine—scored tablets contain- 
ing 125 mg. of Methium and 0.125 mg. of reserpine. 
Methium 250 with Reserpine —scored tablets contain- 
ing 250 mg. of Methium and 0.125 mg. of reserpine. 


1. Ford, R. V., and Moyer, J. H.: Am. Heart J. 46:754 (Nov.) 
1953. 

2. Crawley, C. J., et al.: New York State J. Med. 54:2205 
(Aug. 1) 1954. 


Methium with Reserpine 


CHLORIDE 
(BRAND OF HEXAMETHONIUM CHLORIDE) 
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SUSTAGEN 


complete therapeutic food for 
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Response to Sustagen in patient with jaw fracture. 
Jaw wired 4 weeks prior to Sustagen feedings; weight 
loss in that period, 5 Kg. (11 pounds). 
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ULM) KALA 


A 24-hour “diet’’ of 900 Gm. of Sustagen meets 
or exceeds the therapeutic nutritional recom- 
mendations of the Food and Nutrition Board of 
the National Research Council.t 


3500 

210 Gm. 

Siasathedasreveses 30 Gm. 

Carbohydrate. . aR 600 Gm. 
Vitamins and Minerals: 

WN Disc enn scsncdecosscccde 5000 units 

eae .500 units 





Ascorbic acid............ 
Thiamine hydrochloride....... oe 
PEIN 5 onc dcvarccsccecszacsas 
SODIIEO oss casscvecccses 
Calcium pantothenate..... 





Pyridoxine hydrochloride. .5 mg. 
Choline bitartrate....... 500 mg. 
PS vewebesecbyiisess 2.5 mg 
Vitamin B,, (crystalline)............ 4 mcg 
Iron (from ferrous sulfate)..........15 mg 
PEER spavscescceesssee 

Phosphorus. 

Sodium..... 





Dilution for tube feeding 

1 cup Sustagen to 10 oz. water 
Dilution for oral feeding 

1 cup Sustagen to 8 oz. water 
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tTherapeutic Nutrition, Publication No. 234, National Research Council. 
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This case is typical of those in a recent report* 
on 320 ill and malnourished patients given 
Sustagen feedings. All the patients achieved 
positive nitrogen balance... most of them 
gained weight ...improved nutritional status 
often made needed surgery possible . . . bed- 
ridden patients became ambulatory . . . return 


to work was expedited. 





Sustagen® is given easily and pleasantly with 
Mead’s Tube Feeding Set, using small, smooth 
plastic tubing. Problems of discomfort and poor 
tolerance long associated with tube feeding are 


eliminated. 


Sustagen makes a pleasant tasting food drink. 
It can be used as a complete liquid diet or as a 
concentrated diet supplement for patients who 
cannot, or will not, take enough ordinary foods 
to meet their needs. 


*Pareira, M. D.; Conrad, E. J.; Hicks, W., 
and Elman, R.: J.A.M.A. 156: 810, 1954, 
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Desbutal 


DESOXYN® to brighten the mood 
NEMBUTAL!’ to relax inner tensions 


One capsule represents 5 mg. DESOXYN 
Hydrochloride (Methamphetamine 
Hydrochloride, Abbott) plus 30 mg. 
NEMBUTAL Sodium (Pentobarbital Sodium, 


Abbott). Bottles of 100 
and 1000 capsules. Obbtt 








To counteract extremes of emotion...| 
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Better control of edema 





re. Carbo-Resin’ 


ow’ 
(CARBACRYLAMINE RESINS, LILLY) 


... safely, efficiently blocks the ab- 
sorption of sodium in the intestine 
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In many cases of edema, ‘Carbo-Resin’ alone has proved 
satisfactory. In more severe cases, it lessens the need for 


Supplied as Powder diuretics by retarding the development of edema. In addition, 


‘Carbo-Resin,’ Flavored ‘Carbo-Resin’ may be lifesaving in patients who have become 
8-Gm. packets (in pack- resistant to diuretics or have an idiosyncrasy to mercury. 
ages of 24) and 1-lb. bot- ‘Carbo-Resin’ provides an easy, pleasant way to restrict so- 
tles; ‘Carbo-Resin,’ Un- dium intake. Send for booklet of kitchen-tested recipes that 
flavored, 1-lb. bottles. incorporate tasteless ‘Carbo-Resin,’ Unflavored. 


ELI LILLY AND COMPANY ° INDIANAPOLIS 6, INDIANA, U. S. A; 
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COMPANY, ING. 


manufacturers of Decholin,® Decholin Sodium,® Decholin with Belladonna, 


Clinitest,® Acetest,® Ictotest,® and other adjuncts in clinical management 


announces that it has merged 
into its research, production and 
professional service programs, 
the facilities and products of 
the fifty-yvear old 


~Biscnorr & 


COMPANY, INC., IVORYTON, CONN. 
. ® 

manufacturers of My-B-Den,®° Aminet® 
Diatussin® and Bi-co-tussin* 


* TRADEMARK 


AMES COMPANY, INC © ELKHART, INDIANA 
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Upjohn 








Sex hormones— 
only one injection 
per month: 
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CYCLOPENTYLPROPIONATE 


REALE 


Each cc. contains: 


Estradiol, 17-Cyclopentyl propionate .. 1mg. or 5 mg. 
Chlorobutanol ww!» RES 
Cottonseed Oil pines cas q.s. 


1 mg./ce. strength in 10 ce. vials 
5 mg./ce. strength in 5 cc. vials 





fosterone 


CYCLOPENTYLPROPIONATE 


Each cc. contains: 


Testosterone Cyclopentylpropionate 50 mg. or 100 mg. 
Chlorobutanol 5 mg. 
Cottonseed Oil q.s. 


50 mg./cc. strength in 10 ce. vials 
100 mg./cc. strength in 1 cc. and 10 ce. vials 


tadiol 


Each cc. contains: 


Testosterone Cyclopentylpropionate 50 mg. 
Estradiol, 17-Cyclopentylpropionate 2 mg. 
Chlorobutanol 5 mg. 
Cottonseed Oil q.s. 


10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 











For many a spry oldster, the only change 
noticeable with advancing age is that each 
succeeding birthday cake has one more 
candle on it. To help such persons grow 
old gracefully, productively, and happily, 





EACH GEVRAL CAPSULE CONTAINS: 
Vitamin A (acetate), 5000 U 





MDR—minimum daily requirement for adults, 








“Folks say I don’t look 60. 
Well, I don’t feel it, either !”’ 





1 microgram; Purified Intrinsic Factor Concentrate, 0.5 mg.; Thiamine Hydrochloride (B1) 
mg. (250% MDR): Niacinamide, 15 mg.; Folic Acid, 1 mg.; Pyridoxine Hydrochloride (Be), 0.5 mg.; Calcium Pantothenate, 5 mg.; 
Choline Dibydrogen Citrate, 100 mg.; Inositol, 50 mg.: Ascorbie Acid (C), 50 mg. (166% MDR); Vitamin FE (tocopher) | acetate), 
10 I. U.; Rutin, 25 mg.; Iron (FeSO4), 10 mg. (100% MDR); Iodine (KI). 0.5 mg. (500% MDR); Calcium (CaHPOs,s), 135 mg. 
(19% MDR); Phosphorus (CaHPOs), 110 mg. (14.6% MDR);: Boron (Na2BsO; - 10H20), 0.1 mg.; Copper (CuO), | mg.; Fluorine 
(CaF2), 0.1 mg.; Manganese (MnQOz), 1 mg.: Magnesium (MgQ), 1 mg. 





a supplementary supply of vitamins and 
minerals may be desirable. GEVRAL pro- 
vides 14 vitamins and 12 minerals in one 


convenient capsule for geriatric use. 


Geriatric Vitamin-Mineral Supplement Lederle 


3.P. Units (125% MDR); Vitamin DP (viosterol), 500 U.S.P. Units (125% MODR); Vitamin Bie, 





> meg. (500% MDR): Riboflavin (Be), 5 








: Potassium (K2SO,4), 5 mg.; Zine (ZnO), 0.5 meg, 


Other Lederle geriatric products include: GEVRABON*, vitamin-mineral supplement liquid with a wine flavor; 
GEvraL* Protein, vitamin-mineral-protein supplement powder; and GEvRINE*, vitamin-mineral-hormone capsule. 


* REG. U.S. PAT. OFF. 


Lederle LEDERLE LABORATORIES DIVISION amearcaw Ganamid company Pearl River, New York 








Unique vegetable mucin 
supplies protective coat to 
irritated stomach lining 


Balance of ingredients 
avoids constipation, 
diarrhea, or alkalosis 


Binder controls and 
extends antacid activity 
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EACH TABLET CONTAINS: 


Regonol** 


Magnesium trisilicate . 
Aluminum hydroxide gel . 
Calcium carbonate . 
Magnesium carbonate . 


Egraine‘* . 





100 mg. 


150 mg. 
90 mg. 
105 mg. 
60 mg. 


45 mg. 


AVAILABLE IN BOXES OF 100 TABLETS, SPECIALLY STRIPPED FOR EASY CARRYING 
*Cyamopsis tetragonoloba gum +Protein binder from oat 


Organon INC.* ORANGE, N. J. 
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The April issue of Geri- 
atrics will be devoted to a 
Symposium on Constructive 
Medicine in Aging—Predict- 
able S:resses of Middle Life, 
based on the concept that it is 
possible, feasible, and _profit- 
able to the patient to attempt 
the construction of health in 
maturity. The original sym- 
posium, which was held in 
Cincinnati on December 15, 
was designed to give a well- 
rounded exposition of that 
concept as applied to geriatric 
patients. 


@ Treatment of the sick is 
an attempt to reconstruct 
health after it has been dam- 
aged, but treatment of the ap- 
parently well is an effort to 
construct greater health. Ed- 
ward J. Stieglitz, Washington, 
D. C., author of the textbook, 
“Geriatric Medicine,” pre- 
sents the keynote paper on 
Constructive Medicine in Ag- 
ing: A Therapeutic Objective. 


@ Preston A. McLendon, pro- 
fessor of pediatrics at George 
Washington University School 
of Medicine, discusses Adapta- 
tion for Maturity as it begins 
in very early life. He suggests 
that, since we know so little 
of the “carry over” of early 
childhood physiology and psy- 


chology into the adult field, 
that more longitudinal studies 
of the individual should be 
made. 


@ Stresses of Middle Life 
from the Psychiatrist’s View- 
point are considered by Lloyd 
James Thompson, professor of 
the Department of Psychiatry 
at Bowman Gray School of 
Medicine. He believes that 
the way in which an elderly 
person reacts to stress is de- 
termined largely by the early 
shaping of his personality by 
family, community, and gen- 
eral culture. 


@ Women who enter the 
stressful period of the middle 
years with a decline or com- 
plete loss of ovarian function 
frequently need more than 
sedation or simple psycho- 
therapy to control their symp- 
toms. Robert B. Greenblatt, 
professor of endocrinology at 
the University of Georgia, 
suggests methods for handling 
Metabolic and Psychosomatic 
Disorders in Menopausal 
W omen. 


@ ls There a Male Climac- 
teric? asks Elmer Hess, and 
then discusses the reasons why 
he believes there is not. After 
the age of 50, writes Doctor 
Hess, who is past president of 


the American Urological As- 
sociation, and president-elect 
of the American Medical As- 
sociation, the average male 
shows a gradual decrease in 
gonodal activity but there is 
never an abrupt termination 
of fertility as in the female. 


@ Stress occurring in hypo- 
hormonal states may be more 
destructive than when such 
tissues are euhormonal, ac- 
cording to Paul Starr, profes- 
sor and head of the Depart- 
ment of Medicine, University 
of Southern California, who 
writes on Homeostasis in 
Older People with Special 
Reference to Thyroid and 
Adrenal Functions in Stress. 


@ Frequently, after an at- 
tack of myocardial infarc- 
tion, the heart heals, but due 
to anxiety and fear of recur- 
rence, the patient remains an 
invalid. William D. Stroud, 
professor of cardiology, Grad- 
uate School of Medicine, Uni- 
versity of Pennsylvania, states 
his belief that Patients with 
Healed Myocardial Infarctions 
Should Work. 


For these and other. articles, 
reviews, abstracts, and special 
features, read every issue of 
Geriatrics. 
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Establishing desired eating patterns 


Obedrin 


and the 60-10-70 Basic Diet 


With Obedrin and the 60-10-70 Basic Diet, 
the overweight patient receives specific, 
proved aids to control overeating. Loss of 
weight is accomplished more comfortably, 
while the patient develops new and better 
eating habits.* 

OBEDRIN CONTAINS: 
Methamphetamine for its anorexigenic and 
mood-lifting effects. 

Pentobarbital as a corrective for any excita- 
tion that might occur. 

Vitamins B, and B, plus niacin for diet 
supplementation. 

Ascorbic acid to aid in the mobilization 
of tissue fluids. 


Obedrin contains no artificial bulk, so the 
hazards of impaction are avoided. The 
60-10-70 Basic Diet provides for a balanced 
food intake, with sufficient protein and 
roughage. 

*Fisfelder, H. W.: Am. Pract. & Dig. 
Treat., 5:778 (Oct. 1954). 


FORMULA: 


Semoxydrine HCl (Methamphetamine HCl) 5 
mg.; Pentobarbital 20 mg.; Ascorbic acid 100 mg.; 
Thiamine HCI 0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


Write for 60-10-70 Diet Pads, 
Charts, and samples of Obedrin. 


Weight 


The S. E. MASSENGILL COMPANY 


Bristol, Tennessee 
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“an effective antirheumatic agent”* 
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BUTAZOLIDIN ® 


(brand of phenylbutazone) 


relieves pain - improves function + resolves inflammation 


The standing of BuTAzoLIDIN among today’s anti-arthritics is at- 
tested by more than 250 published reports. From this combined 
experience it is evident that BuTAzOLIDIN has achieved recognition 
as a potent agent capable of producing clinical results that compare 
favorably with those of the hormones. 

Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 


Rheumatoid Spondylitis Painful Shoulder Syndrome 
BuTazo.ipIN® (brand of phenylbutazone) red coated tablets of 100 mg. 


*Bunim, J. J.: Research Activities in Rheumatic Diseases, Pub. Health Rep. 69 :437, 1954, 





Gain) GEIGY PHARMACEUTICALS 


Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y. 


46555 
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METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tincuets by-pass liver 
inactivation or gastric destruction—are virtually as potent as parenteral 
steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 
(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 


Metandren® (methyltestosterone U.S.P. ciBa) 

Femandren® (methyltestosterone with ethinyl estradiol ciBa) 

Linguets® (tablets for mucosal absorption ciBa) 

C I BA Summit, N. J. 2/ 2070 
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of cold feet because pe- 
ripheral circulation is 
impaired, Roniacol’ 'Roche! 
--an effective, well-toler- 
ated vasodilator--provides; 
——™p 1. prolonged vaso- 
dilation 
—_—> 2. appealing form 


(elixir or tablets) 





—— 3. relative freedom from 


side reactions 
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vasodlalors — 


WHICH DO YOU PRESCRIBE? 





No matter which one you 
have been using, we believe 
you'll agree that most of them 
are reasonably good. 

Still, we suggest you try 
Roniacol” *Roche' ... because 
it's so well tolerated that 
patients can take it for months 
eee because it often provides 
prolonged relief ... because 


it's available in an elixir and 


in tablets. 
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“aging” need not mean “aged” 
















By prescribing supplementary vitamins and minerals pro- 
phylactically, the physician can protect older patients 
against premature debility resulting from prolonged or 
intermittent dietary inadequacy. GERIPLEX simplifies this 
approach to preventive geriatrics by providing — in one 
Kapseal—valuable mineral nutrients, eight important vita- 
mins, plus the starch-digestant Taka-Diastase,® and rutin. 


Prescribed before deficiencies and damage are manifest, 
GERIPLEX facilitates maintenance of health and of well- 
being in middle and in later life through improved nutrition, 


GERIPLEX >: xapseats? 


geriatric vitamin-mineral combination 


dosage 

One Kapseal daily is usually used as a supplement to the regular dietary, though 
dosage may be increased in febrile illnesses, preoperatively or postoperatively, 
or whenever the possibility of vitamin-mineral deficiency is increased. 


each GERIPLEX Kapseal contains: 





iC. aS ear ae 5000 units Rutin ........6. 25 mg. 
Vitamin Bi Ferrous sulfate ..... 30 mg. 
(thiamine hydrochloride) . . 5mg. Coppersulfate...... 4 mg. 
Vitamin Bz (G) (riboflavin) . . 5mg. Manganese sulfate. ... 4mg. 
MMEMETOIR 605) pina we een 2mcg. Zincsulfate....... 2 mg. 
Nicoti ide (niaci ide) . 15mg. Dicalcium phosphate 
Vitamin C (ascorbic acid) . . 50 mg. (anhydrous). . . . . . 200 mg. 
Choline dihydrogen citrate . . 20 mg. 
Mixed Tocopherols 
(vitamin E factors)... .. 10mg. .GERIPLEX Kapseals are supplied 
Taka-Diastase ........ 1 gr. in bottles of 100 and 500. 
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ENTOZYME compensates for one of “the more significant aspects of 
aging which affect nutrition in the second forty years.”* However, the 
usefulness of ENTOZYME is not limited to geriatrics, but is deserving of a trial ina 
variety of conditions such as dyspepsia, food intolerance, post-cholecystectomy 
syndrome, subtotal gastrectomy, pancreatitis, and chronic nutritional 


diseases such as diabetes mellitus, atherosclerosis and psoriasis. 


. 


Comprehensive Digestive Enzyme Replacement 


Each double-layered tablet contains: 


POR, NE. oseccvscccssinscoce 250 mg. 
released in the stomach 
from gastric-soluble outer 
coating of double-layered 










tablet 
Pancreatin, U.5.P............. 300 mg. 
Bile Salts .., ..150 mg. 





— released in the small 
_ intestine. from enteric- 
coated Om 





po WHEN NUTRITION 1S IMPAIRED 


by aging digestion- 


“Nutrition is more than diet. Proper nutrition includes 
... also the digestion of foods in the alimentary 
canal, their absorption, tramsport...and utilization 


“The secretion of digestive enzymes... diminishes 
with advancing age.... Therefore considerable inter- 
ference with the digestion of foods is to be antici- 


*Stieglitz, E. J.: J.A.M.A. 142:1070, 1950. 


By supplementing the patient's own secretion of digestive enzymes, 



































A. H. ROBINS CO., INC. « 


Ethical Pharmaceuticals 


IMOND 20, VA, 
Merit since 1878 : - 




















NJ E=VA/- IN THE TOPICAL TREATMENT 


OF ALLERGIC SKIN CONDITIONS 
“TOPICAL LOTION 


ALFLORONE 


ACETATE 
(FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHYDROCORTISONE ACETATE 








MOST EFFECTIVE 
Therapeutically active in 1/10th the concentration of hydrocortisone (Compound F). ° 


MOST ECONOMICAL 


Superior spreading qualities—a small quantity covers a wide area. 


MOST ACCEPTABLE - 
Most patients prefer the cosmetic advantages of this easy-to-apply, 
smooth spreading lotion. 




















Supplied in a cosmetically elegant 
base in two concentrations: 0.25% and 
0.1% in 15 cc. plastic squeeze bottles. 


( pronounced AL’-FLOR-OWN) DIVISION OF MERCK & CO., INC. 














WEIGHT FOR WEIGHT, THE MOST EFFECTIVE 
ANTI-INFLAMMATORY AGENT YET DEVELOPED FOR TOPICAL USE 
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NOW YOU CAN 
INDIVIDUALIZE 


TREATMENT OF 


HYPERTENSION 


€ 


SITES OF ACTION 
@ serrPasic 
ee APRESOLINE 


SERPASIL® (reserpine ciBA) 
SERPASIL®-APRESOLINE@® hydrochloride (reserpine and hydralazine hydrochloride CIBA) 
APRESOLINE® hydrochloride (hydralazine hydrochloride ciBA) 










a Serpasil 


7 Serpasil-Apresoline 


a Apresoline’ 


New advance in the treatment 
of 


ACNE VULGARIS 
SEBORRHEA 


SEBORRHEIC ALOPECIA 


remarin. Lotion 


Conjugated Estrogens (equine) for topical application 
e Provides concentration of medication at site of desired action 
e Permits dosage control to eliminate possibility of side effects 


¢ Esthetically acceptable to both male and female patients 


Shapiro’ reports excellent results in 70 per cent of patients of both sexes 
treated with “Premarin” Lotion for refractory chronic acne of the 
scarring type. This worker® also reports control of scaling, itching of 
the scalp, and progressive hairfall particularly about the vertex in both 
men and women treated with “Premarin” Lotion. 

SUPPLIED: No. 875 —Bottles of 60 cc. Each cc. contains 1 mg. of 
estrogens in their naturally occurring, water-soluble conjugated form 
expressed as sodium estrone sulfate. For convenience of administration, 
the bottle closure incorporates a specially designed applicator. 
Literature available on request. 


1. Shapiro, I.: Postgrad. Med.15:503 (June) 1954. 
2. Shapiro, I.: J.M. Soc. New Jersey 50:17 (Jan.) 1953. 


AYERST LABORATORIES * NEW YORK, N.Y. * MONTREAL, CANADA 
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... with a prescription 


HE AVAILABILITY of such anti-infectives as Terramycin, 
Tetracyn and penicillin has not altered the wise admonition 
to “treat the patient as well as the disease.” As the National 
Research Council’ has emphasized, certain water-soluble vitamins 
(B-complex and C) and vitamin K are involved in body 
defense mechanisms as well as in tissue repair and are required 
in increased amounts during the stress of febrile infections. 
Yet there is often a considerable reduction in the normal 
supply of these important nutritional elements in acutely ill 


patients who are candidates for antibiotic therapy. 


Unique new Stress Fortified Terramycin-SF, Tetracyn-SF and 
Pen-SF are formulated in accordance with National Research 
Council recommendations’ for vitamin supplementation in sickness 
or injury. This supplementation is a significant contribution 

to rapid recovery and convalescence. The patient is assured 

the maximum benefits of modern antibiotic therapy plus the 
needed vitamin support—without additional prescriptions, and 

at little additional cost. 


1, Pollack, H., and Halpern, S, L.: Therapeutic Nutrition, Prepared with 
Collaboration of the Committee on Therapeutic Nutrition, Food and Nutrition 
Board, National Research Council, Baltimore, Waverly Press, 1952. 
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Brand of oxytetracycline with vitamins 





Brand of penicillin G potassium with vitamins 





* TRADEMARK 








for and 


Brand of oxytetracycline with vitamins 


Brand of tetracycline with vitamins 


The usual daily dose of 1 Gm. of Brand of penicillin G potassium 
either broad-spectrum antibiotic with vitamins CA 
or 600,000 units of Pen-SF supplies " 


the equivalent of one Stress Formula 


capsule as recommended by the 
National Research Council, at little 
additional cost to the patient. 

















with TRESS 


ORTIFIED 





Each 250 mg. Capsule of these broad-spectrum 





CAPSULES 250 mg. antibiotics of choice and each 250 mg. dose 

ORAL SUSPENSION (fruit flavored) of the flavorful Oral Suspensions supplies in 

250 mg. per 5 cc. teaspoonful addition to the antibiotic: 
Ascorbic acid U.S.B. ............c.cc000 75 mg. 
Thiamine mononitrate ..... 2.5 mg. 
TN scsi ccssinetictsovceies 2.5 mg 
INSRCIOAIAGS 5.5 cisscoscessercccsccssents 25 mg. 
Pyridoxine hydrochloride 0.5 mg 
Calcium pantothenate .................... 5 mg. 
Vitamin Bis activity oo... 1 mcg. 
Pee MU vicodin 0.375 mg. 





Menadione (vitamin K analog).... 0.5 mg. 


CAPSULES 250 mg. 
ORAL SUSPENSION (fruit flavored) 
125 mg. per 5 cc. teaspoonful 


* Each Capsule contains 200,000 units of 
penicillin G potassium plus: 








Ascorbic acid, USP .....kcicicick.. 100 mg. 
Thiamine mononitrate .................... 3.33 mg. 
PRS so ccsulvssciseocscstaccnaves suena 3.33 mg. 
Nincinamide 2... 33.33 mg. 
Pyridoxine hydrochloride .............. 0.66 mg. 
CAPSULES Calcium pantothenate ....6.66 mg. 
Vitamin Bis activity 20.0.0... 1.33 meg. 
BGG BOND ob iccrsiccckokee nd 0.50 mg. 


i TRADEMARK 


Menadione (vitamin K analog)....0.66 mg. 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 


DIVISION, CHAS. PFIZER &@ CO., ING, 








im the treatmert of Eiypertenesiom 


effect of mannitol ‘ 
hexanitrate \ 
lowers pressure for 4 to 6 hours ' 


1 
New and Nonofficial Remedies: A.M.A. Council on , 
Pharmacy and Chemistry, / 

J.B. Lippincott, p. 2438, 1953. , 


~~. 
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Phenobarbital >, 
Marked diuretic for relaxation = 
action of theophylline without hypnosis 


facilitat di ti most useful for promoting 
acilitates sodium excretion daytime relaxation 


Med. Times 81:266 (Apr.) 1953. J.A.M.A. 147:1811 (Dec.) 1951. 


7 ae ee 
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Ascorbic acid + rutin for >. \ 
capillary protection 
help to maintain capillary integrity 


Delaware State M. J. 22:283 (Oct.) 1950. ‘ 


” -— / 

4 a & aS ~ ; ; 4 
— SemAwy ta ail 

VT) 
BRINGS THE PRESSURE DOWN SLOWLY SAFELY 
X 

Complete Medication for the Hypertensive 
Each Semhyten Capsule contains: Phenobarbital..44 gr.(15 mg.) 
Mannitol Hexanitrate....42 gr. (30 mg.) RANUANN sc otaververtertsees .... 10 mg. 
Theophylline ............. 1% gr. (0.1Gm.) Ascorbic Acid ............ ..15 mg. 


Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 
The S. E. MASSENGILL Company -« Bristol, Tennessee 
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After 30 years of research 
—a delicious new food for 
low-fat/high-protein diets! 


CARNATION INSTANT 
NONFAT DRY MILK 


The only true 
CRYSTAL FORM 
—bursts into delicious 








nonfat milk instantly! 


Superior to all others in ease of preparation, 
fresh flavor for drinking, and keeping qualities 
y La comkl NY USAGE PATTERN: USAGE PATTERN: 


OLD STYLE NEW CARNATION 
DRY MILK INSTANT 


Drinking 
27% 









Cooking, 
Baking 


a oye 








’ " Cooking, 
CARNATION 
INSTANT CARNATION INSTANT 





















Dissoives Instantly Stays Fresh-Does Proof of Superior 

in Ice-Cold Water NotCakeorHarden Flavor for Drinking 
When “Instant” powder X, Exposed to air, brands X Continuing research re- 
“Instant” flake Y and Car- and Y caked and hardened. ports show more than half 
nation Instant are poured Only the exclusive Carna- of the Carnation Instant 
into ice-cold water, only tion Instant crystal form purchased is consumed as 
Carnation crystals dissolve does not cake or harden, a beverage; real proof of 
instantly. stays fresh and free-flowing. fresh, delicious flavor. 














No Special Recipes Needed = p= ~ =~ =~ = aia 
Your patient uses reconstituted Carnation In- FREE BROCHURE 
stant in any recipe, exactly like bottled milk. Carnation Company, Dept. M-35 
Los Angeles, California 

Send me‘‘Carnation Instant 
Nonfat Milk: Nutritional 
Tables: Therapeutic Uses.”’ 


Extra Dietary Advantages 

The physician may specify Carnation Instant 
at normal milk dilution (package directions) 
or extra strength in special diets. 





Economical, Available siinetemant Sa 

Low cost (as much as 7¢ less per quart than ADDRESS ee ee et 
bottled nonfat milk) brings Carnation Instant 

within reach of all. This new Carnation-qual- CITY __ ZONE ____STATE 








ity product is available throughout the U.S. 



















GOOD FOR if 
GRANDMA, 700! 


Borcherat - 








A New Dietary Management for 


 CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 
Soup Extract provides corrective therapy for the colon, too! 





*Specially processed malt extract 
neutralized with potassium carb- 
onate. In 8 oz. and 16 oz. bottles. 


1. Cass, lL. J. and Frederik, W. S.: Malt 
Soup Extract as a Bowel Content 


Soup Extract os « Bowel Content Song for  BORCHERDT MALT EXTRACT CO. 


Journol-Lancet, 73:414 (Oct) 1953. Sample 217 N. Wolcott Ave. ° Chicago 12, Ill. 


DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
(may take several days), then 1 or 2 Tbs. at bedtime. 


FOR OLDER PATIENTS... 
CHRONIC URINARY INFECTIONS 


UF ro)iatreMeolamol-Melh 7-11 Mon Z-1mi lelale Ml ol-la Lolo) nam 
without toxicity, without irritation, without 
drug fastness . . : to keep the urine free from 
E. coli, S. albus, S. aureus. . . . Promptly 
soothes the irritated membrane while pro- 
viding bacteriostasis. 


DOSE: 


One tbs. in half cup METHENAMINE 
warm water, q.i.d., URINARY 
VY, hr. a.c. and his. ANTISEPTIC 


Sample on request 


Cobbe Div., BORCHERDT MALT EXTRACT CO., 
217 N. Wolcott Ave., Chicago 12, Ill 











Somnos. 


CAPSULES AND ELIXIR CHLORAL HYDRATE 


“one of the safest of all sedatives’” 


MAJOR ADVANTAGES: Induces “natural sleep and sedation without medullary 
depression.’”? Affects no vital function. 





SOMNOs is well tolerated even.by the older patient 


SOMNOS induces quiet, restful sleep— without | SoMNos may be awakened easily. SomNos is es- 
after-effects. SOMNOS contains only chloral hy- _ pecially valuable for the insomnia of the elderly,‘ 
drate —“‘an effective somnifacient which merits as well as for cardiac and psychiatric patients.” 
wider use.”* 

Within an hour of taking SoMNos, your pa- 
tient usually will be asleep. It will be a quiet, rest- 
ful sleep, from which he will awaken refreshed 
— without unpleasant after-effects. 





When necessary, the person who has taken Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 


References: 1. Mod. Med. 19:59, 1951. 2. West yugale M. J. 49.292, 1953. 3. Phar | and Therapeutics, Phila., 
Lea & Febiger, 1954, p. 146. 4. Geriatrics 9:303, 
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esponse...rapid 


GANTRICEILEEN HX 


Gantrisin plus Penicillin 





response ... rapid 

a synergistic antibacterial 
combination prompts : 
a higher and faster esistance rare 
. see 
rate of therapeutic action 
than obtainable by 


either component alone. 
resistance ... rare 
combined therapy of 
sulfonamide plus antibiotic 
minimizes emergence of resistant organisms. 

GANTRICILLIN-300. Fach tablet provides 0.5 Gm Gantrisin (the single, highly soluble 
sulfonamide) plus 300,000 units of crystalline penicillin G potassium. 


GANTRICILLIN (100). Each tablet provides 0.5 Gm Gantrisin plus 100,000 units of crystal- 





line penicillin G potassium. 


GANTRICILLIN (acetyl)-200. Each teaspoonful (5 cc) of the cherry-flavored suspension 
provides 0.5 Gm Gantrisin (acetyl) plus 200,000 units of penicillin G potassium. 





GANTRICILLIN®; GANTRISIN®—brand of sulfisoxazole (3,4-dimethyl-5-sulfanilamido-isoxazole) 


GANTRISIN® (acetyl) —brand of acetyl! sulfisoxazole (N:-acetyl-3,4-dimethyl-5-sulfanilamido-isoxazole) 


HOFFMANN-LA ROCHE INC * ROCHE PARK *® NUTLEY 10 * N. J. 











To help make life 


more en joyable 


for aging patients 


There are probably many of your geri- 
atric patients with small, fixed incomes, 
an unwillingness to spend time in food 
preparation, and little or no cooking and 
storage facilities. For them, eating is a 
chore rather than a pleasure . . . and they 
are likely not to be so faithful in follow- 
ing your recommendations. 


Gerber’s Strained or Junior (Chopped) 
Foods can help overcome these obstacles. 
Gerber’s are easy to buy, to store, to pre- 
pare. Sold in convenient sizes, Gerber’s 
are available the year ‘round at practi- 








cally all independent and chain grocery 


stores. 

Gerber’s are wholesome—but economi- 
cal. Even with their high quality, Gerber’s 
average less in price than comparable 
foods prepared at home. 

Added enjoyment 
through Gerber’s easy- 
to-prepare “Recipes for 
Special Diets.” For FREE 
COPIES of this booklet. 
write on your letterhead 
to Dept. JG3-5, Fremont, 
Michigan. 


Gerber’s 





‘Same 4 CEREALS 
z #005 Ano = 60 STRAINED & JUNIOR MEATS 
‘wine’ FRUITS, VEGETABLES, DESSERTS 
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BANTHINE 


v 


BANTHINE® IN PEPTIC ULCER 





an Mian 


disappearance of type 11 antral contractions 


PTT Te HIM ie oe 
PAIN : 
eee 


11 minutes 


Effect of 100 mg. of Banthine administered orally on antral gastric motility and duodenal ulcer pain. 
Hightower, N. C., Jr., and Gambill, E. E.: Gastroenterology 23 : 244 (Feb.) 1953. 


Hypermotility and Hyperacidity 





A recent evaluation of anticholin- 
ergic therapy in peptic ulcer em- 
Phasizes the fact that now the pro- 
fession has at its disposal agents 
that are “effective in reducing both 
secretory and motor activity of the 
stomach.” 

The effect on motor activity is 
generally more pronounced and 
less variable than on secretion; 
pain relief is usually prompt; a 
high degree of effectiveness is noted 
in ambulatory ulcer patients. 
Ruffin, J. M.; Texter, E. C., Jr.; Carter, D. D., 


and Baylin, G. J.: J.A.M.A. 15331159 (Nov. 
28) 1953. 











With its proved anticholinergic effectiveness, 
Banthine has been found extremely useful in the 
medical management of active peptic ulcer, whether 
duodenal, gastric or marginal. 

The immediate increase in subjective well-being 
and the simplicity of the Banthine regimen assures 
patient cooperation. The recommended initial ther- 
apeutic dose is 50 or 100 mg. (one or two tablets) 
every six hours around the clock, with subsequent 
individual adjustment. The usual measures of diet 
regulation, rest and relaxation should be followed. 

Banthine is effective in other conditions caused by 
excess parasympathetic stimulation. These include 
hypertrophic gastritis, acute and chronic pancreatitis, 
biliary dyskinesia and hyperhidrosis. Banthine is 
contraindicated in the presence of glaucoma and 
should be used with caution in the presence of severe 
cardiac disease or prostatic hypertrophy. 

Banthine bromide (brand of methantheline bro- 
mide) is supplied in scored tablets of 50 mg. and in 
ampuls of 50 mg. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association. G. D. Searle & Co., Research in the 
Service of Medicine. 
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in older patients... 





even sterile wounds 
often fail to heal 


In older patients, sterile wounds are not nec- 
essarily healing wounds, for old age puts 
many obstacles in the way of the healing 
process. Intake of protein and vitamin C is 
frequently deficient due to poor appetite or 
impaired digestion. Defects in the vascular 
system often impair healing, and reduced 
activity in later life aggravates inadequate 


circulation. 


Management of these systemic deficiencies 
is of primary importance, but in treating 
older patients with resistant lesions, the phy- 
sician also welcomes a topical medication 
which can assist the healing process. 


supplement to systemic therapy 


Beneficial results are widely reported with 
use of CHLORESIUM OINTMENT and SoLuv- 
TION (containing water-soluble chlorophyll 
derivatives) in slow-healing bedsores, vari- 
cose ulcers, and other resistant lesions: 

“.,.may overcome retarding factors so as to 
bring the healing rate up to or toward the 


normal rate.””! 


“...the most effective agent is generally 
agreed to be chlorophyll ointment and 
liquid.””? 

“...excels any previously used agent for 
local treatment of leg ulcers....’” 


“...the increased healing rate produced by 
CHLORESIUM is significant.”* 


odor eliminated 


The offensive odor so characteristic of slow- 
healing lesions was “...largely elim- 
inated after the first few applications 
[of CHLORESIUM]....”? This action is con- 
sistently reported. 


To see what CHLORESIUM can do for your 


older patients, send in the attached coupon. 


(1) Council on Pharmacy and Chemistry, A.M.A.: New and 
Nonofficial Remedies, Philadelphia, J. B. Lippincott Company, 
1954, p. 543. (2) Pollock, L. J., and others: J.A.M.A, 146:1551 
(Aug. 25) 1951. (3) Edwards, B. J.: Physiotherapy 40:177, 1954. 
(4) Barnes, T. C., and Amoroso, M.D.: Am J. Surg. 87 :805, 1954. 


Ciitoresium O1nTMENT: l-ounce and 4-ounce tubes, 


Cuoresium Soxution (Plain): 2-ounce and 8-ounce bottles. 


Rystan )company +» Mount Vernon, New York 














SS eee ——— SS eee ee ee ee ee 
Gentlemen: 
: Please forward a generous supply of CHLORESIUM 
1 O1nTMENT for use on resistant, foul-smelling lesions. 1 
name M.D. 
| address 
| city. zone state cass! 
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Weakness 


Fatigue 


Inability to concentrate | 


NS 


CEREBRAL toni 
. onic 


L-GLUTAVITE 


for the geriatric patient 


For the elderly individual who is weak, chronically tired, 
apathetic and generally symptomatic of waning cerebral me- 
tabolism, t-GLUTAVITE produces marked and sustained 
improvement in cerebration and overall well-being. By com- 
bining monosodium u-glutamate, for maximum glutamic-acid 
blood levels,* with higher than average potencies of selected 
B vitamins, ascorbic acid, and key minerals, L-GLUTAVITE 
helps to bring new life to the aging body and mind. 

Supplied in cartons of 30 individual dosage packets; initial dose, 


3-5 packets per day for 5 to 6 weeks. Pleasant-tasting appetite- 
stimulating powder, to be mixed in fruit juices or sprinkled on food. 


*Himwich, H. E.: Paper presented at American Psychiatric 
Association Meeting, St. Louis, May, 1954. 


ZA GRAY PHARMACEUTICAL CO., INC., Newton 58, Massachusetts 
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sedation 





without 
hypnosis 


TM. 


(reserpine CIBA) 


A pure crystalline alkaloid of rauwolfia root 


first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- 
roses—as well as in hypertension—SERPASIL provides 
a nonsoporific tranquilizing effect and a sense of well- 


being. Tablets, 0.25 mg. (scored) and 0.1 mg. 


SUMMIT, N.J. 

















Your 
patients 
will be 
pleased 
to 





Johnson's 
new elastic hosiery 


look like regular nylons.. 


yet give the support you recommend. 


For further details and leaflets for your patients write Gohmonalohmuron New Brunswick, N. J. 


40A 








1 


" My MMC ri (Mores 
y y Wy ~~ 
\y i) \ IAG We 
yi on ee \ 
| yj NN 9 \ 







| ; e 


a) 
1. 
adh /) 





h | 
| Ni <ommmmtin, 
(lh 


Cyr 
pe i Mi, : 


WN W \ 


; 









WY) 
y 
yy 
Mf), 
U7 YF Y = 
, Male’) Uri = 
ai = 
A) a fp, 
ws } EM © . 
oh, aR E ., 
\ 
\\\ Wy RK IS 


-- 


Tawenont 


\y 


from pain to productivity 


Acetycol brings quick and effective 
relief to the patient suffering from arthritis, 
osteoarthritis, acute or chronic gout, and 
related rheumatoid disorders. As Acetycol 
increases the range of pain-free movement, 
the patient is able to resume a more nor- 
mal, satisfying and productive life. 

The prompt, sustained effect of Acetycol 
is due to a synergism between aspirin and 
para-aminobenzoic acid. High salicylate 
blood levels are attained with relatively low 
dosage. The addition of salicylated colchi- 
cine extends the effectiveness of Acetycol 
to gout or cases of a gouty nature. 


Acetycol contains three important vita- 
mins often deficient in older and rheumatic 
patients: these are ascorbic acid for pre- 
vention of degenerative changes in connec- 
tive tissues; and thiamine and niacin for 
carbohydrate utilization and relief of joint 
pain and edema. 

Each Acetycol tablet contains: 
Aspirin 
Para-aminobenzoic acid 
Colchicine, salicylated 
Ascorbic acid 
Thiamine hydrochloride 
Niacin 

Supplied: Bottles of 100 and 500. 


5.0 mg. 
162.0 mg. 
0.25 mg. 
20.0 mg. 
5.0 rag. 
15.0 mg. 


Acetycol 


WARNE R- 


to relieve rheumatic pain 


CHILCOoOTT 








“These tablets 
keep the swelling down 
all day long.” 









TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 





NORMAL OUTPUT OF SODIUM AND WATER 


Individualized daily dosage of NEOHYDRIN -- 1 to 6 tablets a day as needed == 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 


does not cause Side actions due to widespread enzyme inhibition 
eeaer ores & Prescribe NEOHYDRIN in bottles of 50 tablets. 


There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
a propylurea in each tablet. 


Leadership in diuretic research 
LAKESIDE LABORATORIES, INC+-MILWAUKEE 1, WISCONSIN 
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Stress and aging 


EDWARD L 
PHILADELPHIA, 


® Many of the changes which take place 
with the passage of time in the human 
body and mind are susceptible of reason- 
ably exact measurement. Aging is pretty 
much a matter of diffusion of energy. 
This process, insofar as it represents a 
gradual and continuous irreversible loss 
of energy, results in structural and func- 
tional alterations which are the measure 
of the rate of aging. When a tissue re- 
tains its ability to maintain optimum 
structure for optimum function, the rate 
of physiologic aging may be kept at a 
minimum. As toxic agents and adverse 
hereditary influences bring about a les- 
sening of the structural vitality of the 
tissues, the rate of aging may be accel- 
erated. 

Adaptation to stress, then, is a gradual 
building up of resistance of the tissues 
of the body to adverse factors. The 
aphorism, “Adapt or perish” merely 
emphasizes Selye’s idea that adaptability 
is the most distinctive characteristic of 
living. Loss of ability to adapt is an indi- 


EDWARD LEROY BORTZ is associate professor of 
medicine at the University of Pennsylvania 
Graduate School of Medicine and chief of 
medical service at the Lankenau Hospital in 
Philadelphia. 





( , e e 
V olume 10, Number 3 enaics 


BORTZ, M.D. 


PENNSYLVANIA 


Adaptation to stress is necessary for 
survival. Common factors which ex- 
haust body resources are various ill- 
nesses, disorders of function, organic 
disease, abnormal mental attitudes, 
and prolonged illness. Fortunately 
the body possesses delicate mecha- 
nisms which enable it to withstand 
shock and stress. Purposeful activity 
is the most potent agent in the fight 
against premature deterioration. 


cation of aging. The human body pos- 
sesses exquisite mechanisms whereby it 
can withstand the various shocks and 
adapt to a wide variety of conditions. 
Under healthy conditions a minimum of 
wear and tear and degeneration of struc- 
ture and function takes place. Insofar as 
a tissue has adequate reserve energy, it 
can withstand ordinary assaults which 
diminish reserve. Following the recovery 
period due to the adaptive resources, the 
reserve returns to normal. 

Exhaustion may result from physical 
and emotional strains or from the in- 
numerable vexations and torments of the 
current atomic era. Identification of the 
most common factors which bring about 
exhaustion of body resources is impor- 
tant. These may be identified as various 
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illnesses, disorders of function, disease 
of organs, abnormal mental attitude, pro- 
longed illness, and many other conditions. 
Of great importance is the fact that the 
body can neutralize the wasting of its 
reserve when given adequate assistance. 


Mortality statistics indicate the most 
common conditions that produce the 
advanced tissue destruction resulting in 
the elimination of the individual. 

Vascular degeneration and disorders 
of the central nervous system are the 
two major afflictions of citizens in the 
United States. Maladapted food habits 
and prolonged exhaustion condition in- 
dividuals for premature deterioration. 
The anthropomorphic endowments of 
the family, including morbid echoes of 
the past, establish the life pattern for each 
member of the unit. Excess poundage is 
an additional load which limits the dis- 
tance the body can carry on. Apoplexy, 
occlusion, hypertension, and sclerosis are 
the end results of prolonged nutritional 
insults and sustained exhaustion. 

The wear and tear experiences of the 
body are reflected in the variations of 
function which revolve around the pitui- 
tarv-adrenal axis. For example, the 17- 
ketosteroid output is lowered in chronic 
illness, a frequent experience of older 
citizens. A number of physiologic and 
biochemical tests reveal no differences in 
stress reactions between normal young- 
sters and healthy old people. In certain 
categories such as infections and anti- 
genic stimuli, mature adults show a supe- 
rior response than do the very young. 

Mortality rates from vascular insults 
and surgical procedures are approxi- 
mately similar for good-risk patients 
regardless of age. Growing old need not 
impair the responses to the strains of 
modern living. 

The genetic endowments of the infant 
at birth including body type, predisposi- 
tion to diabetes, certain blood condi- 
tions, and similar characteristics, furnish 
a generous, indeed, an amazing margin 
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of reserve, which is a specific factor for 
each individual. Only the most crude 
methods are presently available for eval- 
uating reserve of particular organs at 
the clinical level. Experimentally, how- 
ever, there is evidence that prolonged 
overloading of an organ, such as the 
pancreas, by super nutrition or insults 
by a chemical such as alloxan, will cause 
a breakdown of its ability to manufac- 
ture insulin. The result is experimental 
diabetes. This condition has a counter- 
part in the offspring of diabetic parents. 
Given satisfactory nutrition, control, and 
avoidance of prolonged exhaustion, the 
individual may well limit the diabetic 
predisposition to a potential rather than 
an active state. 


Deficit Living 
When the body reserves are expended 
in excess of replacement of energy and 
organic repair, the individual may be 
said to be living in a deficit. He is spend- 
ing more of his vital essence than he is 
storing up. At that specific moment in 
his life when the expenditure of tissue 
vitality exceeds tissue repair, he starts 
to disperse energy at a rate greater than 
can be maintained, deterioration has set 
in. The rate of deterioration can be 
fairly well demonstrated experimentally. 
In the general adaptation syndrome ex- 
periments of Selye, the structural 
changes in the organs of animals greatly 
resembled the degenerative changes char- 
acteristic of old age. In view of the 
variation in the speed at which exhaus- 
tion of energy proceeds, should one 
suspect some causal relationship between 
normal senility and precocious aging or 
premature aging induced by life under 
extremely strenuous circumstances? 

The dynamics of adaptation to various 
syndromes is now under intensive inves- 
tigation. The alteration in the pituitary- 
adrenal axis under various conditions has 
been the topic of many seminars in 
which experimental work has been re- 














viewed. Regardless of the stress or agent 
—whether it is in the form of a tumor, 
cancer, a chemical, a bacterium, or an 
organic deficiency—the body tends to 
respond in a non-specific as well as a 
specific manner. Impulses arrive at the 
anterior pituitary through the hypothal- 
amic nuclei and through the mediation 
of epinephrine. The pituitary in turn 
secretes trophic hormones. Through this 
mechanism there is a shift in the balance 
of hormonal production with a relative 
diminution of thyrotrophic and gonado- 
trophic hormones and an increase in the 
production of ACTH, so that the 
adrenal gland is stimulated. It may pro- 
duce one or more of these classes of 
hormones: the desoxycorticosterone-like, 
active in salt and water metabolism; the 
“adrenal sex hormones,” resembling tes- 
tosterone and measured by the excretion 
of 17-ketosteroids in the urine; and the 
glucocorticoids, such as compound F 
and cortisone which have widespread ac- 
tions. From these specific hormones of 
the adrenal glands, effects take place on 
nearly every tissue of the body. Tissue 
catabolism may be greatly altered, and 
there may be a drop in the blood sugar, 
ulceration in the gastrointestinal tract, 
hypochloremia, increased capillary per- 
meability. According to the adaptation 
reaction described by Selye, these occur- 
rences are classified as the first or alarm 
reaction phase. In the so-called counter- 
shock phase, a reversal of some of these 
conditions may occur. 

At the present time many experiments 
are being carried on in the laboratory 
and clinic concerning the reaction of an 
individual to various stress conditions. 
The endocrine response can be measured 
by the number of eosinophils in the cir- 
culating blood, by the excretion of cer- 
tain steroids, by the uric acid-creatinine 
ratios, by the amount of cholesterol and 
cholesterol esters, ascorbic acid in the 
adrenal gland, and so on. S. O. Waife of 
Philadelphia emphasizes that these are the 








indirect measurements of endocrine func- 
tion and consequently are subject to 
many modifications through heredity, 
nutrition, circulatory adequacy, renal 
function, preexisting disease, previous 
deficit responses to stress and numerous 
other unknown factors. 

Waife has called attention to the 
widely current misconception, for ex- 
ample, that aged bodies are more sus- 
ceptible to infection or are poorer sur- 
gical risks. He states, “is the response to 
stress different in the aged as compared 
to the young or mature adult, and if 
there is a difference, is this difference 
due to aging per se?” 

All observers agree on the occurrence 
of changes in the physiology of various 
organs with advancing age. There is a 
tendency towards loss of fluid, an in- 
creased frequency of achlorhydria, and 
also a loss of glucose tolerance. But the 
altered physiology of the so-called 
healthy aged body must be much more 
carefully evaluated before we condemn 
him to unhappy and deficit living. 


Age Reserves 
There are numerous convincing experi- 
ments which indicate the effects of 
trauma and disease on the excretion of 
17-ketosteroids. These showed a lower 
initial level of excretion and either a 
small or absent response to stress such as 
operation, fracture, burn, or childbirth. 
This is found in the chronically ill or 
debilitated regardless of age. 

In an important series of experiments 
by Pincus and Hoagland, who studied 
stress reactions in two groups of different 
ages, one with an average age of 32 years 
and another of 77, in normal individuals 
no basic differences in the biologic and 
physiologic responses to stress were 
noted. With the present highly improved 
efficiency of surgical procedures, it has 
been found that elderly patients can 
withstand the stress of surgical operation 
unusually well. Resistance to infection 
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also, widely thought to be greatly im- 
paired in aging, may be very high in 
healthy senior citizens. Waife has called 
attention to the growing conviction, 
noted in numerous articles in recent liter- 
ature, that older animals respond better 
to infection and antigenic stimuli than 
the very young. However, in this regard 
there is less attention to a comparison of 
the adult with the senescent. 

Deterioration of the blood vessels of 
the body brings about 750,000 deaths 
per year in the United States. An acute 
myocardial infarction at any age can be 
an alarming experience. Zohman and 
Russek, in a review of more than 1000 
patients with acute myocardial infarc- 
tion, of whom 45 per cent were over 
60 vears of age, found that the mortality 
of the good risks among the aged was 
exactly the same, namely 3 per cent, as 
that of young good risks. Similarly, 60 
per cent of the poor risks died regardless 
of age. The good risks were identified as 
those who showed no history of pre- 
vious occlusion or shock, gallop rhythm, 
congestive failure thrombophlebitis, or 
acidosis. 

The so-called poor-risk patient in the 
higher age group, while numerically 
greater in proportion than that found 
in the earlier age group, does not con- 
demn every individual at a given chron- 
ologic age to a deficiency reaction to 
any stress condition simply because he 
is at a given age. Aging itself probably 
has little effect on impairing normal re- 
sponse to the strains of daily existence. 
The accumulated load which organs 
must carry from previous insults, infec- 
tions, overeating, prolonged exhaustion 
are measurable factors which are definite- 
ly harmful, but can be controlled by hy- 
giene in such a way that the total body 
reserve may be protected. The individual, 
then, can continue into the age period 
that represents his natural endowment. 

Here is the future hope for our aging 
citizens. The prevention of these single 
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stresses from infections, faulty food 
habits, poor elimination, unsatisfactory 
posture, in fact, the elimination of many 
of the ordinary insults which are pre- 
ventable, will result in a higher level of 
body existence and a greater enjoyment 
for the individual. The focus of attention 
then will turn to prevention and living 
on the positive side of biologic exist- 
ence rather than on the negative side, 
which until recently has concentrated on 
the cure of disease with little thought 
for the host factor. Much man-made 
pathology can be eliminated. 


Anti-stress Factors in Aging 


It has been pointed out by Selye that 
stress undoubtedly plays an important 
part in the pathogenesis of most maladies. 
However, those with predominantly in- 
flammatory manifestations such as rheu- 
matoid arthritis, are particularly good 
examples of the diseases of adaptation. 
Their cause is very readily influenced, 
not only by stress itself, but by the 
hormones ACTH and cortisone which 
appear in excess during the general adap- 
tation period. When an individual is un- 
able to respond appropriately to the 
stress stimulus, there is a derailment of 
the general adaptation mechanism. 

An unfortunate condition in evaluat- 
ing the response of the body to a specif- 
ic stimulus is the lack of exact definition 
of terms. Stress as a concept means dif- 
ferent things to different investigators. 
Whitehorn points out that during recent 
decades of biologic and medical re- 
search we have developed greater re- 
spect for the reactive potentialities of 
biologic organisms, potentialities both 
for good and for ill. We find it con- 
venient to unite these reactive potenti- 
alities by thinking of them in terms of 
what evokes them — namely, stress. 
Certain terms, notably stimulus and 
trauma, have meaning somewhat simi- 
lar to the word stress. In all of these— 
stimulus, trauma, and stress — we find 














it useful to use these terms in a some- 
what vague unspecific manner, not pri- 
marily for their intrinsic meaning, but 
because they help us to visualize more 
distinctly the important biologic reac- 
tions provoked. 

Life entails a striving to attain aims. 
The objectives of an ambitious individ- 
ual are only attained by definite actions 
with the expenditure of energy which 
may be termed stress. Without some 
commitment of this sort there is no ex- 
perience of stress. Whitehorn points out 
that stress, strain, or striving are nearly 
synonymous; without motive, no effort, 
without effort, no strain; without strain, 
no stress. 

Ogilvie implies that stress is not fear. 
Stress implies combat—combat with one- 
self against some tendency or habit, or 
against some circumstance in general. 
Stress implies a prolonged conflict, the 
outcome of which may be unsuccessful. 
As a rule, the individual is aware of it. 
It is this constant, unsuccessful, and un- 
concealed struggle which causes the 
harm which the body suffers under 
stress. Human existence being what it 
is, the majority of normal human beings 
are daily exposed to stress of varying 
kinds and degrees. Perhaps a better way 
to visualize the problem would be in 
terms of energy depletion, or exhaustion. 
The problem, then, is somewhat simpli- 
fied by a consideration of the mainte 
nance of adequate organic reserve. This 
may be at the physical or mental levels. 
This reflects itself in the attitudes and 
conduct of citizens in various nations. 
Anti-stress factors then take on a new 
significance in terms of nations’ security. 


Stress Versus Boredom 


Stress, like fatigue, is a coat of many 
colors. It is difficult to find a specific 
adequate definition for either of these 
words. Exhaustion, the end state of the 
general adaptation syndrome, refers to a 
body weakened by prolonged stress and 





expenditure of energy which renders the 
individual, like a nation, ready prey to 
many enemies. Exhaustion sets the stage 
for many clinical conditions, the most 
common of which are referable to the 
circulation, the digestive tract, and the 
nervous system. There is complete and 
dangerous depletion of physical and 
nervous reserve energy. Exhaustion re- 
flects itself in definite changes in the 
physicochemical pattern of the blood 
and the performance of the various or- 
gans. 

Fatigue is a subjective phenomena, and 
the patient experiences a feeling of diffi- 
culty in doing things. The cause may be 
in the type of activity or in the patient’s 
ability, either physical or mental, to 
carry out such activity. A tired individ- 
ual is unlikely to experience any en- 
thusiasm about anything, and when he 
is enthusiastic he rarely experiences the 
sense of fatigue. Enthusiasm dissipates 
fatigue. The weariness and boredom of 
old age which defines the mental attitude 
of too many elderly individuals make 
these synonymous with fatigue. Weari- 
ness and boredom are invited by lack of 
motivation. Personal attitudes, then, take 
on significance as motivation reflecting 
a sense of values on the part of the indi- 
vidual. This becomes of central impor- 
tance in living in the higher years. 

While the authorities deep in the 
study of chemical alterations in physical 
activity are not unified in their inter- 
pretation of their findings, the basic facts 
remain that premature deterioration of 
the human system is accelerated by pro- 
longed stress, by unhappy attitudes on 
the part of the individual, plus the im- 
pediments from previous inherited or 
acquired disorders. The study of stress 
and mental attitude then becomes two 
major objectives in gerontology. 

Fatigue of psychogenic origin may be 
divided into two categories: (1) a 
paralysis of initiative with a variable 
degree of fatigue on physical or mental 
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effort, and (2) inadequate peripheral 
effectiveness in which the desire to per- 
form persists, but the individual cannot 
make his body come through. The sub- 
jective emotional experiences of senior 
citizens in which frustrations, insecurity, 
chronic anxiety, and disappointments 
loom so large tend to set the stage of 
physical breakdown. These factors are 
susceptible of evaluation and analysis. 
The interpretation of the chemical al- 
terations combined with an evaluation 
of the individual’s subjective experiences 
furnishes helpful data to make up the 
profile of the individual. 


Why Man Grows Old 


In a well-adjusted individual who can 
adapt satisfactorily to the ordinary vicis- 
situdes of daily living, the expenditure 
of energy in aging may be kept at a rea- 
sonable minimum. Homeostatic mechan- 
isms maintain the various systems of the 
body and its chemical balance within 
the bounds of health so that the individ- 
ual may carry on activities with mini- 
mum wear and tear. Under conditions of 
severe prolonged stress, the reaction of 
the body as a whole to situations and 
stimuli of great magnitude result in ac- 
celerating the dispersion of energy which 
cannot be returned to the former re- 
serve level. The expression of physio- 
logic reactions via endocrine or ner- 
vous system responses may be separately 
analyzed, but in so doing, the complete 
picture of the individual status may be 
wanting. 

Harold Wolff points out that the 
effects on the individual must be evalu- 
ated in terms of integrated patterns, 
which patterns have been found useful 
by the biologic organism in the past 
when meeting certain stressful situations. 
Regardless of any specific endocrine al- 
teration or nervous system deviation, the 
overall adjustment of the total body will 
go on. 


Aging represents energy expenditure. 
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Keeping in mind the famous principle 
of Lord Kelvin, “Any restoration of 
mechanical energy can be attained only 
by a more than equivalent degradation 
somewhere else,” the meaning of aging 
in terms of energy expenditure for each 
individual becomes more easily under- 
stood. As the universe itself grows old 
by expanding and transforming its en- 
ergy into more and more random forms, 
so biologic human life ages in similar 
manner. 

Charles Sedgwick Minot, when profes- 
sor of embryology at Harvard, made 
some studies on what happens in the 
body as it grows old. He pointed out 
that life commences with an intense and 
well nigh incredible potential energy 
that begins to go downhill soon after 
conception. At birth the body of a child 
has grown five million per cent and only 
two per cent of its original growth power 
remains. Following birth there is a de- 
scending curve. In these terms, the body 
has aged faster before birth than during 
its worldly existence. The years of de- 
cline in the rhythms of aging appear 
most spectacularly in the early period of 
life. As one ages the body tends to con- 
serve its remaining energy. Tissue differ- 
entiation tends to go too far. Stress 
situations which demand excessive ex- 
penditure of energy speed up the aging 
process and invites premature deteriora- 
tion. Man’s principal adversary, then, in 
growing old is the dispersion of energy. 
He must, as Roy Helton has pointed out, 
study his adversary and learn ways to 
combat loss of vitality. 

Individuals like empires may deterior- 
ate from self-induced inner rottenness. 
Faulty nutrition, prolonged exhaustion, 
overweight, and needless infections speed 
up expenditure of vital body reserves. 


Rebound 
It is now beginning to appear that the 
Almighty has conceived man’s life span 
on a much grander plan than the latter 

















has recognized. The fact that more peo- 
ple are living longer represents a quanti- 
tative factor. The more significant devel- 
opment from the increasing effectiveness 
of the scientific method is that the period 
of optimum living, physically, emotion- 
ally, and mentally is being extended. 
Workers are young longer. The ravages 
of senescence and the weariness and 
boredom of old age are no longer re- 
garded as inevitable accompaniments of 
living into the higher years. 

The conditions which produce ex- 
haustion, the result of long standing 
stresses which accelerate tissue deteriora- 
tion, are now being recognized. Their 
effects on the various body systems are 
becoming known. 

Protective nutrition, anxiety resolving 
devices, and specific motivations are basic 
essentials. These are now generally ac- 
cepted. Margins of reserve may be re- 
created for each individual that will 
grant him longer life and, perhaps, a more 
enjoyable one. Improved living condi- 
tions in the atomic era, which are the 
attributes of a society highly sensitive to 
social responsibility, are capable of bring- 
ing about a deeper measure of enjoyable 
existence. 

The problems of our older citizens are 
not mainly those of housing nor of finan- 
cial support. Science is extending its ho- 
rizons so that the control of vascular de- 
terioration, the cancer curse, and many 
of the breakdowns of the nervous sys- 
tem are within sight of greater control. 
More accurate knowledge regarding the 
homeostatic mechanisms of the older 


body is resulting in more prompt tissue 
repair, higher percentages of successful 
surgical procedures, retention of tissue 
elasticity and resiliency. Body and mind 
rebound is generously possible when the 
reserves of the older body are preserved. 

Centenarians will play a larger role in 
tomorrow’s society. The healthy 100- 
vear-old, with an active alert mind, may 
be able to bring about a stabilization that 
the troubled world sorely needs. In “De 
Senectute,” Cicero points out that one 
must resist old age and compensate for 
his defects by a watchful care. In order 
to maintain health one must adopt a 
regime of health and practice moderation 
in all things, but particularly must the 
mind and soul be generously nourished. 

The human body is a convertor of 
energy. Man himself, however, is an 
emotional dynamo, an intellectual cata- 
lyst, a spiritual wanderer. 

In resisting the useless expenditure of 
energy man’s fight with time is his great- 
est battle. In that battle his emotional life 
is highly important, the surplus of hope 
over despair, of love over indifference, 
of motive over resignation. As Helton 
points out, it is not a fight for the dura- 
tion of the body so much as it is a fight 
for the duration of the capacity for hap- 
piness. One can be too busy and too ac- 
tive in the process of maturing to be 
annoyed by the deteriorations of aging. 
Purposeful activity up to the limits of 
physiologic and mental optimum rep- 
resents the most potent factor in the 
fight against premature human deteriora- 
tion. 


Read at the Third Congress of the International Association of Gerontology in 
London, July 1954. 
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Anesthesia for the aged and poor-risk 


candidate for genitourinary surgery 


CARL E. WASMUTH, M.D., and 
CHARLES C. HIGGINS, M.D. 


CLEVELAND, OHIO 


® Most patients for whom surgery of the 
genitourinary tract is contemplated are 
past middle age, and many are classified 
as greater surgical risks because the gen- 
itourinary tract disease has resulted in 
general physiologic disintegration. The 
most frequently observed dysfunctions 
are cardiac, cerebral, renal, or circulatory 
complications. In consideration of such 
physical infirmities, the ideal anesthesia, 
as well as the ideal technic, is the one that 
causes the least systemic disturbance to 
the patient, while fulfilling all of the sur- 
gical requirements of anesthesia. Thus, 
the anesthesia of choice produces no irre- 
versible changes in the vital organs and 
it does not compromise the circulation 
through the respiratory tree and central 
nervous system. The blood pressure 
should be maintained at a constant level, 
especially in patients having hypertension 
or arteriosclerotic heart disease. The 
arterial pressure in the coronary vessels 
should not be permitted to fall. Cerebral 
thrombosis and anoxia may result from 
a period of hypotension. 

General anesthesia of the inhalation or 
intravenous type has frequently been 
recommended. The disadvantages of in- 
halation anesthesia are well recognized. 
Ether anesthesia, for example, may pro- 
duce excessive bronchial secretions, dis- 
turbance to the acid-base balance, and 
the suppression of urinary functions. 


CARL E. WASMUTH is staff physician in the Depart- 
ment of Anesthesiology and CHARLES C. HIGGINS 
is head of the Department of Urology at the 
Cleveland Clinic, Cleveland, Ohio. 
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The choice of the anesthetic agent is 
of paramount importance in the aged 
poor-risk patients who are surgical 
candidates. Spinal anesthesia may be 
safely employed in these patients dur- 
ing surgery of the genitourinary tract. 
Pentothal solution injected slowly in 
doses of 40 to 80 mg. produces ade- 
quate anesthesia in many cases. Close 
cooperation between the surgeon and 
the anesthetist is essential to avoid 
complications or fatalities in this age 
group. 


Cyclopropane anesthesia precludes the 
use of the electrocautery during the oper- 
ation; it may superimpose the hazard of 
an additional arrhythmia on the existing 
cardiac disturbance; and it also suppresses 
the urinary output. To institute caudal 
anesthesia requires a longer time. The 
level of anesthesia frequently cannot be 
controlled and the duration of its effec- 
tiveness cannot be predetermined. Hypo- 
tension often results from its use. 

Low spinal anesthesia is recommended 
as a desirable method'~* in the aged and 
poor-risk patient undergoing genitouri- 
nary surgery. With this method, there 
is an absolute loss of sensation in the 
operative area and the patient is com- 
pletely relaxed, remaining conscious 
throughout the procedure. In view of 
these qualities, low spinal anesthesia is 
particularly appropriate for surgical pro- 
cedures involving the bladder, prostate, 
or lower genitourinary tract. Patients 
undergoing such operations are usually 
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ric. 1. With the patient lying in a lateral position, a needle is inserted into the second or the 


third interspace in the midline. 


of middle age or older, and are conse- 
quently usually well adjusted emotionally 
and seldom unduly anxious. Thus, mini- 
mal sedation is entirely adequate for sur- 
gery. The patient is given morphine and 
atropine preoperatively, and with mini- 
mal sedation he remains conscious and 
responsive during the entire procedure. 
The amounts of morphine and atropine 
are calculated on the basis of the patient’s 
age and weight, and since the detoxifica- 
tion and elimination of these agents are 
not affected by renal function, their ef- 
fects are not prolonged. In the very 
old patient, preoperative narcotics are 
eliminated or prescribed in smaller quan- 
tities. 

Preoperative survey of each patient 
should encompass all necessary laboratory 
procedures. Blood studies, including 
hemoglobin, hematocrit, and all counts, 
are routine. Anemia is inferred if the 
hemoglobin determination falls below 10 
mg. (15 gm./100 cc. — normal), and 
anesthesia is not recommended until ade- 
quate blood transfusions have been ad- 
ministered. Blood volume determinations 
are required occasionally in order to dis- 
close a contracted blood volume. 

When undiagnosed and untreated, the 
surgical blood loss may reduce a simple 





hypovolemia to insufficient circulating 
blood volume and bring about rapid on- 
set of a shocklike state. This necessitates 
an emergency transfusion to avoid irre- 
versible shock. 

The barbiturates are to be avoided if 
possible in the aged person who has low 
urinary output. However, when needed 
to alleviate apprehension of surgery, 
pentobarbital sodium, in a dose of 50 to 
100 mg. intravenously, provides adequate 
sedation. Of course, the psychic factors 
must be evaluated in each patient so that 
dosage can be adjusted to secure proper 
sedation and to counteract any undesir- 
able reflexes. 


Spinal Anesthesia Technic 
With the patient lying in the lateral posi- 
tion, the skin on the lumbosacral area is 
sterilized with an appropriate antiseptic 
solution. A 21-gauge spinal needle is in- 
serted into the second or the third inter- 
space in the midline (figure 1). When a 
free flow of spinal fluid is obtained, the 
spinal anesthetic solution is injected into 
the subarachnoid space. In most instances, 
the solution is a combination of 100 mg. 
procaine hydrochloride crystals  dis- 
solved in 1 cc. or 10 mg. of a 1 per cent 
pontocaine hydrochloride solution. If a 
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protracted surgical procedure is antic- 
ipated, the addition of adrenalin hydro- 
chloride, 0.2 cc. or 2 mg., will prolong the 
action of spinal anesthesia for a consider- 
able period. However, as a general rule 
the adrenalin hydrochloride is not neces- 
sary. Surgical procedures involving the 
lower genitourinary tract, such as supra- 
pubic prostatectomy, may be accom- 
plished with spinal anesthesia to the level 
of the tenth thoracic vertebra. After the 
injection of the anesthetic agent, the pa- 
tient is again turned on his back and 
allowed to remain in the supine position 
for at least ten minutes, the requisite time 
for the agent to become fixed. 

During this period the other necessary 
anesthetic procedures may be accom- 
plished. A 15-gauge needle is inserted 
into an accessible vein of the forearm. 
Intravenous fluids, consisting of 1,000 cc. 
of 5 per cent glucose in water, are infused 
by a slow drip of 40 drops per minute. 
Frequent blood pressure determinations 
are made and recorded on the chart. The 
patient is reassured and is allowed to 
breathe 100 per cent oxygen through a 
circle system. 

At the completion of the ten-minute 
waiting period and after the abdomen 
has been prepared and draped, the pa- 
tient may be placed in the modified 
Trendelenburg position. We are opposed 
to the use of the classic Trendelenburg 
position of 45 degrees because the respir- 
atory excursions are inhibited by the 
weight and pressure of the abdominal 
contents upon the diaphragm, and the 
circulation is impaired by increased ve- 
nous distention. If the head of the table 
is lowered only 10 degrees many of the 
complications are avoided. 


OBJECTIONS TO SPINAL ANESTHESIA 


The most serious objection to spinal 
methods in the aged patient is based on 
the uncontrolled hypotension that results 
from massive spinal anesthesia. Objections 
have arisen in the past due to the fact 
that hypotension resulting from inade- 
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quate control of the level of analgesia 
was neither prevented nor treated. 
In instances in which the level is limited 


to the tenth thoracic vertebra, the 
splanchnic bed is generally unaffected 
by the sympathetic block. The sympa- 
thetic fibers innervating the vessels of the 
lower extremities follow the course of the 
nerve routes from the lower lumbar and 
sacral segments. It is these nerves that are 
affected by low spinal anesthesia and, as 
a result, the arterial beds of the lower 
extremities are dilated. This dilation and 
the loss of skeletal muscle tone may cause 
the pooling of blood in the legs, and, in 
effect, may cause exsanguination. This 
condition is avoided by raising the legs 
above the level of the body and by the 
use of elastic stockings. These precau- 
tions may result in a lower incidence of 
postoperative phlebitis. 

If a phase of hypotension occurs dur- 
ing surgical anesthesia, energetic treat- 
ment must be instituted at once. Rapid 
infusion through the indwelling intra- 
venous needle of a solution containing 
0.2 cc. of a 1 per cent solution of 
Neosynephrine Hydrochloride in 500 cc. 
of 5 per cent glucose in water will re- 
verse the hypotensive trend and cause the 
blood pressure to revert to the normal 
level. Care must be exercised to prevent 
the continued infusion of this solution, 
or hypertension will occur. 


BLOOD TRANSFUSION 


Intravenous fluids are continued through- 
out the surgical procedure. In the usual 
suprapubic operation, it is frequently ad- 
visable to give the patient a transfusion of 
one unit of blood. The amount of bleed- 
ing combined with the expected postop- 
erative blood loss' may deplete the total 
blood volume of a patient in this older 
age group. A surgical emergency may 
necessitate the rapid infusion of blood 
under pressure. An ideal method for the 
rapid introduction of blood within the 
circulatory system is illustrated in figure 
II. The introduction of air is prevented 
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Fic. u. The pressure infusion set equipped with 
a safety valve to prevent air embolus. 


by a floating valve—the MacIntosh safety 
valve as modified by Hale—which, when 
the blood is exhausted, seats itself firmly 
in a ground-glass surface obstructing the 
flow of air or blood. Pressure infusions 
are safely accomplished with such an 
apparatus. 


Spinal Anesthesia for Renal Surgery 


Anesthesia for renal surgery in the aged 
and poor-risk patient demands special 
consideration because of the position in 
which the patient is placed on the operat- 
ing table. The patient lies on the side and 
the uppermost flank is hyperextended by 
flexion of the table. The position tends to 
alter the patient’s basic physiologic proc- 
esses: splinting the dependent thorax by 
the weight of the body, reducing the 





tidal exchange in the dependent lung, 
and compromising the circulatory hemo- 
dynamics. Inhibition of the respiratory 
excursions Causes incomplete aeration of 
the blood in the dependent lung. When 
the operating table is flexed, the patient’s 
head and feet are lowered, forcing the 
abdominal contents down against the 
diaphragm, and inhibiting expansion of 
the thoracic cage. 

In this situation, spinal anesthesia offers 
satisfactory muscular relaxation and total 
analgesia. Consciousness is maintained 
and the patient is comfortable. Supple- 
mentary agents are seldom necessary. 

For unilateral anesthesia, Niphonoid 
Pontocaine in a hypobaric solution is em- 
ployed. The level of anesthesia can be 
limited by tilting the table. When the 
head is raised, the spinal anesthesia rises. 
With a level at the fifth thoracic vertebra, 
analgesia and relaxation are complete in 
the surgical area. 


TECHNIC 

The lumbar puncture is performed with 
a 20-gauge needle at an appropriate lum- 
bar interspace, with the patient resting 
on his side. Ten milligrams of Niphonoid 
Pontocaine are diluted to 5 cc. with dis- 
tilled water. The solution is slowly in- 
jected into the subarachnoid space dur- 
ing a period of approximately five sec- 
onds. Following removal of the needle, 
the head of the operating table is ele- 
vated about 10 degrees for a period of 
ninety seconds, permitting the hypobaric 
pontocaine solution to rise to the desired 
level in the subarachnoid space. When 
this is accomplished, the head of the table 
is lowered to the original position and the 
patient is not disturbed for ten minutes, 
to allow the spinal anesthesia to become 
fixed. A 15-gauge needle is inserted into 
an accessible vein of the arm and the in- 
travenous administration of 5 per cent 
glucose in water is begun. When suffi- 
cient time has elapsed so that moving of 
the patient will not alter the anesthetic 
level, the patient is placed in the kidney 
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position. He is then allowed to breathe 
100 per cent oxygen by mask through a 
closed-circle system. 

Episodes of hypotension are not well 
tolerated by older patients, and it should 
be corrected immediately by the addition 
of 20 mg. Neosynephrine Hydrochloride 
to 500 cc. of glucose in water. The solu- 
tion is allowed to drip rapidly at approxi- 
mately 100 drops per minute until the 
blood pressure again assumes its preop- 
erative level. 

Supplementary agents are to be avoid- 
ed in the aged patient except to alleviate 
his extreme anxiety. Fifty or 100 mg. of 
Nembutal or Seconal solution may be 
administered intravenously. Nitrous ox- 
ide or cyclopropane are seldom indicated. 


Pentothal Anesthesia 
Many urologic procedures do not war- 
rant the use of spinal anesthesia. Diag- 
nostic and therapeutic procedures, such 
as cystoscopy, retrograde pyelography, 
and fulguration of small papillomata of 
the bladder, require only small amounts 
of intravenous Pentothal Sodium. Relaxa- 
tion is not necessary. The quiet induction 
with small doses of Pentothal not only 
produces adequate hypnosis but, in most 
instances, adequate analgesia. The patient 
is unable to recall the nature of the pro- 





cedure, and is awake at the termination 
of the operation. 

In the older age groups, safety during 
Pentothal anesthesia is governed by the 
rapidity of administration and the total 
amount of the agent injected. The rapid 
administration of the drug in large quan- 
tities produces a state of complete un- 
consciousness, and in some instances de- 
presses the respiratory and circulatory 
functions. Small doses of 1 or 2 cc. of a 
2 per cent solution, injected slowly, will 
secure adequate levels of hypnosis and 
analgesia; thus a minimum quantity of the 
agent affords maximal effect. During this 
type of Pentothal anesthesia, the depth or 
rate of the respiratory excursions are not 
affected; the blood pressure remains con- 
stant; the defense reflexes are not overly 
stimulated as they are with massive doses; 
and laryngeal spasm is uncommon. 

If additional analgesia is required, ni- 
trous oxide and oxygen, in an 80:20 pro- 
portion, or 4 liters of N.O and 1 liter of 
O, may be administered as a supplement 
to Pentothal. When this combination of 
nitrous oxide, oxygen, and Pentothal is 
used in physiologic proportions, the pain 
threshold is sufficiently raised for any in- 
strumental procedure. At the termination 
of anesthesia, it is exhaled rapidly and 
complete consciousness returns within a 
few minutes. 


From the Departments of Anesthesiology and Urology, The Cleveland Clinic Founda- 
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Minnesota 
Cancer Detection Research Center 


A Six-Year Report 


J. B. AUST, M.D., and CLAUDE R. HITCHCOCK, M.D. 
University of Minnesota, Minneapolis 











ALM OF CANCER DETECTION: The diagnosis of suspicious lesions and malig- 
nancies before appearance of symptoms or signs. 

If all major cancers could be found during incipient stages, the present 
overall five-year cure rate of 30 per cent would probably reach 65 or 70 
per cent. 

PROGRAM: Development of a well-rounded, workable, accurate method of 
cancer examination. 

RESUME: During a six-year period, from March 1, 1948 to February 1, 1954, 
a total of 6,340 men and women over the age of 45 were examined for 
cancer. 

{6,340 on new patients, 

18,063 rechecks. 

120 cases of cancer were discovered, an incidence of 1.9 per cent. 

{57 were in patients without symptoms) referable to the 

163 were in patients with symptoms § organ involved. 


14,403 examinations were performed 


Of these, 
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HISTORY 


FAMILY: The most important aspect of family history of cancer is that it 
raises the index of cancer suspicion in the patient and stimulates peri- 
odic check-ups. Some significance can be claimed for familial rela- 
tionships in 


e Breast cancer e Tendency for rectal and 

e Stomach cancer colon polyposis 
PERSONAL: Significant factors include 

e Occupation e Recent history of abnormal 

e Use of tobacco discharge or bleeding 


GENERAL PHYSICAL EXAMINATION 


Examination is made for the specific problems of 


e Skin e Viscera 

e Adenopathy e External genitalia 

e Thyroid e Skeletal deformities or lesions 

e Cardiorespiratory system e Peripheral muscle tissue 

e Breasts e Neurologic examination for cerebral 
neoplasm 


RESULTS: 
Thyroid: 1 papillary adenocarcinoma proved at surgery, 
| lymphosarcoma, 
86 adenomas, 35 of which have been excised. 
{23 basal cell carcinomas, 
Skin: 35 skin cancers were found, including {4 9 squamous cell carcinomas, 
| 1 malignant melanoma. 


Early 





All cancers were early, all were treated successfully. 


Kidney: Diagnosis was missed in 2 patients. 
The kidney is a difficult organ to survey with Center Detection tech- 
nics. This problem requires attention and emphasis in the future. 


Adenopathy: 6 lymphatic leukemias were found, and among the 6 patients con- 
cerned, 5 had palpable lymph nodes. Four had symptoms of a mass, 
pain, or weakness. All but 1 were proved by node or bone marrow 
biopsy. 


Breast: 8 carcinomas were found in a group of 115 patients with suspicious 
breast lesions. 
All breast lesions were unknown to the patients. Periodic self-exam- 
ination is taught to all women examinees. 


No malignancies such as sarcoma or rhabdomysarcoma were seen in the ex- 
tremities, and no testicular or penile cancers were found. 
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LABORATORY TESTS 
GASTRIC ANALYSIS 
Procedure: Given to all patients. Gastric juice collected by Levin tube with one 
.5-mg. dose of histamine as a stimulant. 
Results: 11 cases of gastric ulcer found, all in achlorhydric persons. 
This is a filter mechanism. All achlorhydric persons should have a 
repeat series of gastrointestinal x-ray fims every twelve months. 


URINALYSIS 


Procedures: Urine sugar, albumin, and microscopic examination for red and white 
blood cells. 


Results: No case of renal carcinoma found. 
Findings have been poor indications of renal malignancy. 


HEMATOLOGIC EXAMINATION 


Procedures: Hemoglobin—if below 11 gm. Differential count 
Gastrointestinal series ordered Cell morphology 
White blood cell count Blood Wassermann 


Results: 6 cases of proved leukemia found, 
1 case of bone marrow myeloma, 
| case of lymphosarcoma of the thyroid. 


OCCULT BLOOD 
Procedures: Benzidine and guaiac tests. 
Results: Positive benzidine tests in 41 per cent of examinees. 
All gastric cancer cases were achlorhydric, but only 3 had blood in 
the stool. 
3 out of 5 symptomatic ]_ . wy pitied Cae rae 
Senet Silk . colon and rectal cancer cases positive. 
3 out of 17 asymptomatic | 
Occult blood is of lesser significance as a screening device for asymp- 
tomatic people than either achlorhydria for the stomach or procto- 
sigmoidoscopic examination for rectum and colon. 


PELVIC ORGANS 
Procedures—_ Palpation of prostate during proctologic examination. 


men: Pelvic x-ray examination | 
Acid and alkaline phosphatase; for all men with suspicious nodules. 


determination 
Procedures— Pelvic examination is given to all women. This includes 
women: Bimanual palpation of adnexal areas. 


Direct visualization of vaginal vault and cervix. 
Papanicolaou smears of vaginal secretion and scrapings of cervix. 
Biopsy for suspicious areas if smears are positive. 
Results: 5 cases of proved carcinoma of the ovary found, 
8 cases of cervical cancer, 
2 cases of endometrial cancer, 
| cases of prostatic carcinoma proved at surgery. 


I 
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LUNG 


Procedures: 


Results: 


Procedures: 


RESPIRATORY SYSTEM 


Photofluorograms are made of the chest of every examinee. Any 
abnormality indicates need for a routine 14 by 17-inch chest film. 
Suspicious lesions and single lung nodules are investigated further by 


e Sputum studies by the Papanicolaou technic 
e Planigrams of suspected area 

e Bronchoscopy and bronchial washings 

e Bronchial biopsy if possible 





Early lung cancer. Emphasis must Planigrams studies are use- 
be placed on early recognition. The ful in detecting small 
earlier the disease, the more diffi- amounts of calcification in 
cult the diagnosis and the better isolated nodules. Intrabron- 
the prognosis. chial lesions are wellshown, 


as in the above patient. 


No case of asymptomatic primary carcinoma of the lung was found. 


This unusual circumstance may be due to the good detection of 
lung lesions by the Mobile Unit Chest Survey in Minnesota. 


1 case of primary lung carcinoma, far advanced, was found in a 
man with obvious symptoms. 


2 cases of metastatic carcinoma were found, a melanoma and a hyper- 
nephroma. 


EAR, NOSE, AND THROAT 
Direct visual inspection of nose, oral cavity, and external auditory 
canal. 
Indirect inspection of nasal pharynx and larynx with laryngeal mirror. 
Pyriform sinuses and cords are checked. 
Palpation of neck and submandibular area for palpable lymph nodes. 


Inspection of skin of face, lips, and neck. 


108 Geriatrics, March 1955 











ESOPHAGUS 


Procedures: 
Results: 


STOMACH 


Procedures: 


Results: 


GASTROINTESTINAL TRACT 


Esophagogram and gastrointestinal series given to all patients with 
any complaint referable to swallowing. 
No cases of esophageal cancer detected. 


Gastric analysis performed on all examinees. 

Gastrointestinal x-ray series given to all persons with achlorhydria or 
hypochlorhy dria. 

Air contrast examination given-to those in whom gastric polyps noted 
or suspected. 

Stomach roentgenogram with barium meal given when there is 


e Histamine achlorhydria e Unexplained hemoglobin 
and hypochlorhydria level below 11 gm. 

e Occult blood in stool e Vague symptoms of 

e Strong family history gastric pathology 


of carcinoma of the stomach. 


13 cases of gastric ulcer were found, and of these 

8 were in patients with symptoms, 5 in asymptomatic patients. 
Early polypoid lesions have an excellent chance for cure with sub- 
total gastrectomy. Since nearly 100 per cent of polyp-bearing stom- 
achs are accompanied by achlorhydria, gastric analysis seems to be a 
satisfactory means for indicating patients with a likelihood for polyps. 


COLON AND RECTUM 


Procedure: 


Proctosigmoidoscopic examination given to all patients, with scope 
passed to 25-cm. level. 


Results: 22 cases of cancer of the rectum and colon were found. 
16 were within reach of sigmoidoscope, 14 at 9 to 16-cm. level. 
17 were in patients asymptomatic for : : . 
d ee i F oa gastrointestinal disease. 
5 were in patients with symptoms of { * 
Cancer of stomach Cancer of colon and rectum 
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SIX-YEAR RESULTS AT CANCER DETECTION CENTER 


March 1, 1948 to February 1, 1954 


CANCERS FOUND 


BENIGN TUMORS FOUND 














Asympto Sympto- 

Site matic matic Total 
Stomach 8 5 13 
Colon 12 2 14 
Rectum 5 3 5 
Small bowel I 0 I 
Lung I 3 4 

(1 metastatic) (2 metastatic) 
Urinary bladder I I 2 
Kidney ( ( 0) 
Breast ( 2 8 
Ovaries 2 3 5 
Cervix 6 2 g 
Uteru 2 > 
Prostate 5 6 11 
Skin 7 26 33 
Lower lip ( I I 
Thyroid oO I I 
Hodgkin’s disease I 0 I 
Myeloma I 0 I 
Lymphosarcoma I I 
Lymphatic leukemia ( 6 6 
ToraLs 57 63 120 

PRECANCEROUS LESIONS FOUND 

Lesions Total 
Adenomas and polyps of rectum and colon 1315 
Gastric polyps 13 
Kraurosis vulvac 20 
Leukoplakia 275 
Pigmented nevi-irritated 315 

-olyps of vocal cords I 
Senile keratosis 361 
Thyroid adenomas 169 

Tora 2479 











Tumor New Recheck Total 
Adenoma of prostate Ti 0 I 
Bartholin’s cyst te hs. 16 
Cystic disease of breast 99 133 232 
Exostosis 22 10 32 
Fibroma 115 49 164 
Hemangioma 63 49 112 
Lipoma 247 103 350 
Nabothian cysts 12 64 188 
Nevi—nonirritated 1151 334 1485 
Osteoma 9 3 12 
Ovarian cysts 8 3 II 
Papilloma 273 118 391 
Polyps 201 86 287 
Pyogenic granuloma 5 8 13 
Retention-sebaceous cysts 201 84 285 
Seborrheic keratosis 347 253 600 
Thyroglossal duct cysts 2 ) 2 
Tumors—benign 31 16 47 
Uterine myomata gI 20 III 
Verruca 54 30 84 
Xanthelesma 8 10 18 

Toras 3065 1379 4444 

CANCERS UNDETECTED 
Tora NuMBER 9 
Site Cancer Reason for missing 
Kidney Hypernephroma Failure of 
examination 

Kidney . Hypernephroma_ No diagnostic criteria 
Stomach . Carcinoma . Patient failure 
Sigmoid . Carcinoma . Failure of 


Left lung 
Unknown 


Tonsil 


Prostate 


Carcinoma 
Abdominal 
carcinoma 
. Undifferentiated 
carcinoma 

.. Carcinoma 


examination 
Improper emphasis 
Improper emphasis 


.and patient failure 


No diagnostic criteria 


.at time of examination 


No diagnostic criteria 
at time of examination 





RECOMMENDATIONS AT DISCHARGE: 


The clinician summarizes the findings of the examination and discusses them 
with the patient. Recommendations are made for additional x-ray or labora- 
tory procedures as outlined in the foregoing plan. 

The final summary is mailed to the patient’s personal physician as soon 
as all studies are completed. Specific recommendations are made only regard- 
ing suspicious or precancerous lesions or malignancies. 
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An intensive treatment program for 


state hospital geriatric patients 


II. Further progress and results 


STUART ATKINSON, M.A., STANTON P. FJELD, M.A., 
and JOHN G. FREEMAN, M.D. 


FERGUS FALLS, MINNESOTA 


@ The first six months of an intensive 
treatment program for geriatric patients 
at Fergus Falls State Hospital resulted in 
a 338 per cent increase in discharges. It 
was expected that this rate would de- 
cline as the reservoir of good-prognosis 
patients was depleted. This paper reports 
results of the second six months of re- 
search on the operation of the program, 
summarizes the complete year, and at- 
tempts to answer the following questions 
of the preliminary report: Will such a 
program show favorable results with 
more deteriorated geriatric patients? 
What is the actual amount of behavioral 
improvement resulting from such a pro- 
gram? What areas of abnormal function- 
ing are helped by the program and what 
areas show no change? How permanent 
are the gains made with various types of 
patients? What are suitable types of so- 
cial planning and follow-up care? What 
is the effect of more somatic therapy? 
Although several unforeseen factors 
besides the predicted depletion of good- 
prognosis patients caused changes in the 
emphases of the program during the 
second six months, the original goal of 


STUART EMORY ATKINSON a7id STANTON PAUL FJELD 
are psychologists at Fergus Falls State Hospital, 
Fergus Falls, Minnesota. JOHN GEORGE FREEMAN, 
formerly a psychologist at Fergus Falls State 
Hospital, is now research assistant at Child 
Study Center, Philadelphia. 





A geriatric treatment program re- 
sulted in a startling increase in the 
discharge rate at a Minnesota state 
mental hospital. After the first 
six-month period the discharges de- 
creased but stabilized at a_ rate 
considerably above that prior to the 
program. It is believed that the 
addition of competent professiongl 
personnel substantially increases the 
discharge rate of geriatric patients. 


eventual discharge was continued. In the 
early months of the program, many pa- 
tients needed only encouragement and 
special social planning to prepare for 
discharge, but during the second period 
many needed significant amounts of so- 
matic, psychologic, and activational ther- 
apy before consideration for discharge. 
As the program became stabilized, it 
was possible to expend more therapeutic 
effort on patients who would perhaps 
not be discharged but who might be 
helped in hospital adjustment. 

During the first six months, a sufficient 
number of good-prognosis patients were 
living in the two geriatric buildings. 
During the second six months, it was 
necessary to screen the rest of the hos- 
pital and transfer elderly patients with 
a reasonably good prognosis to the in- 
tensive treatment wings. The program 
became in reality a geriatric treatment 
center for the entire hospital. 
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Changes and Rationale 


Changes in the treatment program in- 
cluded the greater use of electroconvul- 
sive therapy, intensification of the ward’s 
sociopsy chologic atmosphere, work ther- 
apy, and therapeutic responsibility. De- 
tails of the program and the original 
nature of the treatment areas are de- 
scribed in the preliminary report.’ 


ELECTROCONVULSIVE THERAPY 
Electroconvulsive therapy, that had 
usually been prescribed for patients 
whose behavior was a severe manage- 
ment problem, was now used more ex- 
tensively. Functional psychosis, which 
might be responsive to such therapy, is 
often misdiagnosed as an organic psy- 
chosis because of the presence of sclero- 
sis, or the patient’s advanced age.’ In the 
therapeutic reviews, more attention was 
given to behavior and to the possibility 
that the clinical picture was misleading, 
and led to erroneous conclusions about 
the ineffectiveness of electroconvulsive 
therapy. 


rHE SOCIOPSYCHOLOGICAL MILIEU 

Greater efforts were made to intensify 
the therapeutic atmosphere of the treat- 
ment wings. Patients respond better on 
wards where the atmospheres and struc- 
tures are somewhat similar to the normal 
community® and senile deterioration 
seems to accelerate in institutional set- 
tings.’ Simulation of the community on 
the wards might help to overcome the 
elderly person’s feeling of uselessness. 

One method used was the planned 
mixing of patients with different levels 
of behavior. The poorer patient is helped 
through imitation or stimulation and the 
better patient takes responsibilities for 
helping the one less fortunate. 

A successful method of achieving a 
“community-in-replica” was the forma- 
tion of a patients’ council on the wom- 
en’s ward. There were council repre- 
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sentatives from all wings of the ward, 
and the 4 members were nominated by 
and elected by the ward residents. The 


council has functioned in 4 areas. It 
called the staff’s attention to certain 
needs in physical equipment, such as a 
sewing machine. It has effected changes 
in procedure, such as moving out the 
ironing board from an_ inconvenient 
storeroom. It has assumed responsibili- 
ties for making easier ward adjustment, 
such as the greeting of new patients and 
introduction to dormitory mates. It has 
assisted with social activities, a function 
which not only causes patients to be 
more appreciative of and responsive to 
activities but, in agreement with Kras- 
ner,” helps to restore feelings of useful- 
ness and adequacy in those who help. 
There was an increase of scheduled 
activities in which both sexes partici- 
pated. Occasionally a group of men had 
paid a visit to the women’s ward in the 
company of the recreational therapist or 
a few women had helped with the men’s 
monthly birthday party, but toward the 
end of the second six months there was a 
weekly activity in which both men and 
women participated. These activities in- 
cluded dances, game nights, and com- 
munity sings. The early attitudes of in- 
difference and hostility toward mixed 
activities—more pronounced among the 
women—changed to one of anticipation. 


WORK THERAPY 
When there were special housekeeping 
chores, such as washing windows, 7 or 
8 patients would work as a group under 
the direction of a psychiatric aide. After 
completion of the task all groups would 
gather in the dining room for refresh- 
ments. In agreement with Ginzberg’s 
reports," it was found that such projects 
heightened patients’ feelings of belong- 
ing to a “community.” While few elder- 
ly patients responded when requested to 
“work” or to “take a job,” most of them 
joined in when asked if they wanted to 








“have something to do to pass the time” 
or “help the other fellows.” 


THERAPEUTIC RESPONSIBILITY 


Previously the team as a whole shared 
responsibility for carrying out therapy 
formulated in patient interviews and 
weekly team conferences. This pro- 
cedure presented obstacles, particularly 
when the number treated was increased. 
Thereupon each of the ward personnel 
was asked to assume responsibility for 
therapy for a small number of patients. 
On the women’s wing, each psychiatric 
aide and student nurse took one patient; 
on the men’s wing each aide and stu- 
dent took 4 patients. During the second 
six months there were approximately 60 
patients thus handled on the men’s wing. 
Each member of the team continued to 
have as much, if not more, contact with 
each patient, but now a particular mem- 
ber of the nursing team supervised pro- 
grams and observed progress for a small- 
er number of patients. 

Much more time was spent, particular- 
ly in the weekly meetings, evaluating 
and modifying certain nontherapeutic 
attitudes of variousteam members. Three 
attitudes encountered most frequently 
were (1) patients are “sweet” or “cute,” 
(2) patients are only “naturally senile,” 
and (3) activational therapy is of no 
value and a useless pursuit for anyone. 
The first attitude often tends to allow 
elderly patients to become far too de- 
pendent. The second can and does per- 
mit overtolerance of unusual behavior 
or lethargy, since it implies we can do 
nothing to rectify “natural” processes. 
The third attitude disregards a valuable 
therapeutic tool, and discourages the 
work of others. 


Problems 


One handicap was the lack of sufficient 
medical staff to prescribe specialized 
geriatric somatic therapy. 

The geriatric buildings were designed 











for custodial care with provisions for 
medical treatment; there was no provi- 
sion for occupational or recreational 
therapy. Occupational and recreational 
groups were forced to conduct their 
activities in the dining room, the visitors’ 
room, the hallways, or in poorly-lighted 
and poorly-ventilated utility rooms. The 
problems produced in schedules and 
group control through use of these 
makeshift areas is obvious. 

The aged person seems to have greater 
need for privacy than the younger pa- 
tient, yet no other buildings in the hospi- 
tal have as great a proportion of bed 
capacity in large dormitory areas. There 
are 8 single rooms, and one 3-bed dormi- 
tory in each building; the other 144 
patients sleep in almost identical 12-bed 
dormitories. 

The uniform modern construction of 
the buildings’ interiors promoted difh- 
culties greater than normal in the task 
of the patient’s orientation. A solution 
may be the erection of signs labeling 
the nursing office, bathrooms, dining 
room, etc. 

The level that any discharged patient 
is going to achieve in the community 
cannot be determined without a time for 
adjustment. This seems to be especially 
true of the geriatric patient. Besides the 
physical change in environment, social 
attitudes that originally caused him to 
come to the hospital may be re- 
encountered. He may be regarded as 
having stabilized mentally but as still 
“helpless,” “needing rest,” and therefore 
kept idle and overindulged; on the other 
hand, the hospital may have been a 
needed stabilizer between living alone or 
with relatives and living in a rest home. 
Any institutional geriatric program must 
therefore have close liaison with relatives 
or persons to whom the patient is being 
released. These persons must be in- 
formed about factors likely to make his 
community adjustment difficult, and the 
necessity for a tolerant understanding. 
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We feel that this part of the program 
has been somewhat more successful dur- 
ing the second six months. Quite a num- 
ber of the early returnees have been re- 
discharged and are making a more satis- 
factory adjustment on their second trial. 


Results 


Of the 187 patients who had contact 
with the program during the second six- 
month period, 93 were continued from 
the first six months and 94 were treated 
for the first time. The average age was 
71 years and the average length of hospi- 
talization was nine years. Diagnoses 
were: 48, senile psychosis; 6, nonpsy- 
chotic senile; 31, psychosis with cerebral 
arteriosclerosis; 14, manic-depressive psy- 
chosis; 6, involutional psychosis; 52, 
schizophrenia; and 30, other diagnoses. 
The average age, length of hospitaliza- 
tion, and diagnostic composition did not 
differ from the first six-month period. 


DISCHARGES 


5 


During the second six months, 37 pa- 
tients were discharged from the geriatric 
section. During identical periods of the 
two preceding nonprogram years, an 
average of 14.0 patients had been re- 
leased. Thus the program maintained a 
164 per cent increase in the discharge 
rate and statistics show that there is 
only a 1:1,000 likelihood that such an 
increase was due to chance factors. 
However, earlier speculations! as to a 
probable drop in the discharge rate were 
borne out. The per cent increase in the 
discharge rate due to the program was 
reduced by slightly more than half dur- 
ing the second six months. 

Six, or 19 per cent, of the 32 patients 
discharged during the year prior to the 
program returned and 12, or 14 per cent, 
of the 83 patients discharged during the 
first program year. Therefore, the in- 
creased number of discharges did not 
result in an increase in returns. 

During the first six months, the dis- 
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tribution of the 46 dischargees was as 


follows: 22, to relatives; 15, to rest 
homes; and 9, to family-care situations, 
where patients contributed partially to 
their support by work. The distribution 
of the 37 dischargees during the second 
six months was as follows: 16, to rela- 
tives; 17, to rest homes; and 4, to family- 
care situations. A shift to rest home 
placements at the expense of family-care 
placements apparently took place during 
the latter part of the first vear. 
Average age of discharged patients 
was 72 years and the average length of 
hospitalization, six vears. The dis- 
chargees of the second six months are 
essentially the same as those of the first 
six months. The dischargees of the sec- 
ond six months were in the hospital for 
three years less than those of the first 
group. The diagnoses of the discharged 
patients were: 11, senile psychosis; 4, 
nonpsychotic senile; 7, psychosis due to 
cerebral arteriosclerosis; 5, schizophre- 
nia; 4, manic-depressive psychosis; and 6, 
other diagnoses. During the second six 
months there was an increase in the 
proportions of schizophrenias and non- 
psychotic seniles discharged, but fewer 
manic-depressives and involutionals were 
discharged. Proportionally few schizo- 
phrenics were discharged while many 
nonpsychotic seniles were discharged. 


ELECTROCONVULSIVE THERAPY 
A total of 623 electroconvulsive treat- 
ments were given 73 patients during the 
second six-month period. The average 
number of treatments given to men was 
10.2, while for women it was 5.4. This 
was regarded as an adjunctive treatment; 
it was accompanied by nonintensive sup- 
portive psychotherapy and _activational 
or work therapy. The most frequent un- 
desirable side effects were increases in 
untidiness and in general confusion. 
Ratings on the men’s program, esti- 
mating the total improvement, were done 
approximately a week after cessation of 











electroconvulsive therapy. Four patients 
were regarded as having “recovered”; 
20 had shown “substantial” improve- 
ment; and 17 were judged to have shown 
“no improvement.” The women’s rat- 
ings, done approximately four weeks aft- 
er cessation of treatment, showed “great 
improvement” in 13, “moderate improve- 
ment” in 8; and “no improvement” in 6. 


BEHAVIOR RATINGS 

Ten areas of behavior were rated ob- 
jectively, using a 5-point scale with “1” 
indicating very deviant behavior and 
“5.” normal behavior.® 

Each patient was rated once at the be- 
ginning of the second six-month period 
or when he came to the ward, and again 
at the end of the six months or at dis- 
charge or transfer. After eliminating 42 
patients who had been moved during 
treatment, it was possible to separate the 
remaining patients into two categories, 
treatment and custodial, both of which 
had spent their entire time on the treat- 
ment or custodial wings. Of 325 patients 
who had valid ratings, 139 were in the 
treatment category and 186 in the cus- 
todial category. The average interval be- 
tween the first and the last ratings was 
four and one-half months. 

Behavior on the geriatric wards be- 
came significantly worse during the sec- 
ond six-month experimental period. Cus- 
todial and treatment groups showed 
equal and significant decline in behavior, 
with greatest losses in the areas of speech, 
occupational and recreational therapy, 
and psychomotor activity. However, in 
the beginning the treatment group 
showed significantly better behavior and 
this advantage remained at the end of the 
period. The initial advantage held by the 
treatment group was due more to the 
men than to the women. 

The breakdown of the treatment 
group into those who were discharged 
and those who were not discharged 
shows that most of the behavioral losses 


suffered by the nondischarged treat- 
ment patients were more severe than 
corresponding losses in the custodial 
group. The smaller amount of losses in 
the total treatment group seems to be 
due primarily to the gains in behavior 
made by the part of the treatment group 
which was eventually discharged. 

Initially, the behavior of men was 
significantly higher than that of women, 
but in each group of patients the men 
lost more heavily or gained less than 
women so that on the final group ratings 
men and women did not differ. 

Both men and women showed great- 
est losses in the areas of speech and re- 
sponse to occupational and recreational 
therapy, but the heavier losses in each 
category were suffered by the men, the 
gain in eating behavior was due primari- 
ly to the women. The dischargee group 
showed nonsignificant changes in all be- 
havioral areas. 

In summary, all groups excepting the 
dischargees showed losses in behavior, 
and all areas of behavior showed losses 
with the exception of eating behavior. 


ADJUSTMENT OF DISCHARGED PATIENTS 


A questionnaire was sent out at the close 
of the second six-month experimental 
period to 75 persons with whom the dis- 
charged patients lived. All patients who 
had been released during the twelve 
months ending November 30, 1953 were 
covered by the inquiry. Some of the pa- 
tients had been out of the hospital almost 
thirteen months, others only one month. 
- The data on adjustment of the patients 
may be summarized through the con- 
struction of a composite picture, al- 
though the possible distortions and mis- 
representations resulting from such a 
procedure should be borne in mind. The 
former patient is, in general, making a 
satisfactory adjustment. He shows no 
special or excessive worries; his quarrel- 
ing is within reasonable limits, and he 
gets along satisfactorily with everyone 
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with whom he comes in contact. The 
former patient is likely to have some- 
thing to do to occupy his time, which 
may include a little work. He has satis- 
factory eating, sleeping, and self-care 
habits. He may continue to show minor 
mental symptoms. It is the feeling of the 
respondents that while moderate changes 
occurred after the patient left the hospi- 
tal the greater changes occurred while 
he was hospitalized. 


Discussion 


The discharge rate from the Intensive 
Treatment Geriatric Program at Fergus 
Falls State Hospital decreased somewhat 
during the second six months but was still 
maintained at a level significantly higher 
than the preprogram level. The earlier 
hypothesis advanced for this expected 
decrease in the discharge rate'—diminu- 
tion of the reservoir of good-prognosis 
patients—does not appear to be the only 
reason. Equally responsible seems to be 
the lack of community or relative re- 
sources to which patients can be dis- 
charged. Because of this factor, there 
were 37 patients waiting for discharge 
on January 1, 1954, when the first year 
of the program was completed. Some 
patients have waited several months 
while the possibilities of placement were 
explored and, often, exhausted. 

During the initial vear of operation 
247 patients were treated. Of this num- 
ber, 83 patients were discharged, 37 are 
waiting for discharge, 65 are still on the 
program, 3 have died, and 53 have been 
removed from the program because they 
reached a maximum level of adjustment 
without becoming well enough for dis- 
charge. Approximately 5 out of 7 pa- 
tients who went through the program 
were judged suitable for release from the 
hospital. 

One of 10 discharged during the first 
year seems to be adjusting so poorly that 
discharge was either ill-advised or a 
relapse occurred. It is our impression 
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that this is as good as the adjustment 
ratio for any group of patients released 
from a mental hospital as other than 
“recovered.” 

Despite the intensive therapeutic ef- 
forts during the second six months, it 
would appear that there is no improve- 
ment in behavior in the nondischarged pa- 
tients, whether they reside on the treat- 
ment wings or the custodial wings. The 
number of patients showing extreme pro- 
gressive deterioration, which will be 
found in any senile population, may have 
been sufficiently great to be one of the 
major causes of the total group’s decline 
in behavior. 

There were no essential differences 
between the treatment and _ custodial 
groups as to age, diagnosis, or length of 
hospitalization, except that the dis- 
chargees had been in the hospital for a 
somewhat shorter time than either cus- 
todial or nondischarged treatment pa- 
tients. It seems that “good prognosis” 
may be based on observation of subtle 
beginning changes or instabilities in be- 
havior and mental condition which can 
terminate in better, very good behavior, 
or in severe losses in behavior. 

The reasons for both the higher initial 
level of behavior of the men and their 
greater losses than women during the ex- 
perimental period are obscured by three 
important variables: (1) different pro- 
gram emphases for men and women, 
(2) different staff and nursing personnel, 
and (3) sex differences. 


Conclusions 


Even with definite limitations, state men- 
tal hospitals can inaugurate treatment 
programs that will increase the discharge 
rate. A startling increase in discharges 
can be expected during the first few 
months of the program and a later stabi- 
lization at a lower rate as good-prognosis 
patients are discharged and as communi- 
ty resources are exhausted. Findings in- 
dicate the need for additional community 














geriatric institutions or an intensification 
of family-care facilities. 

In general, the prospect of improving 
the behavior level of most geriatric pa- 
tients through such a program is open to 
doubt. There may be a gradient of de- 
cline of behavior for geriatric patients 
over certain ages due primarily to 
physiologic factors. If such a gradient 
exists, the program may retard this de- 
cline although not reverse it. Additional 
research is required to confirm or dis- 
prove this hypothesis. 

Despite the questions that remain to 
be answered, we feel that the results of 
the program have been extremely sig- 
nificant. Of interest to hospital adminis- 





trators is the fact that, due to discharges, 
the program has paid for itself and in 
addition yielded significant savings to 
the hospital. The most important prac- 
tical conclusion to be reached from the 
data is that the addition of competent 
professional personnel working as a team 
increases the discharge rate of geriatric 
patients. The importance of the social 
worker on the team must not be under- 
estimated. We believe that the program 
has been satisfactory in fulfilling the 
needs and values of geriatric patients. Al- 
though institutional commitment _ is 
properly avoided until all other efforts 
have failed,” it does not have to be re- 
garded as closing the case. 
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Diagnosis and treatment of lung cancer 


FOSTER MURRAY, M.D. 


BROOKLYN, NEW YORK 


® Lung cancer originates in the basal cell 
layer of the bronchial mucosa anywhere 
along the bronchial tree, from the major 
stem bronchus to the utmost peripheral 
or terminal bronchiole. In common with 
all malignant tumors, it is invasive, ob- 
structive, and destructive. In the course 
of its growth, it projects boldly into the 
body of the lung and to a lesser degree 
into the lumen of the bronchus. It is not 
so much the greater tumor mass which 
so profoundly alters the function of the 
lung, but the relatively small portion 
protruding into the lumen of the bron- 
chus, which impairs the expansion and 
contraction of the bronchial wall. 


Types of Lung Cancer 


The more anaplastic among these tumors 
are characterized histologically by an in- 
crease in chromatin content of nucleus, 
marked evidence of mitosis, loss of cellu- 
lar polarity, and more intensive and ac- 
celerated invasive properties. Their be- 
havior is conditioned by their basal cell 
type, of which there are three—the squa- 
mous cell, the small cell, and the adeno- 
carcinoma. Moersch and McDonald! add 
a fourth group, which they call the 
“large cell type.” The several types, 
which may be found in the same mass, 
differ in degree of malignancy, in loca- 
tion, in rate of growth, and in ways of 
metastasizing. 

The squamous-cell type, which ccmprises 
about 42 per cent of all bronchogenic car- 
cinomas, may originate from any portion of 
the bronchial tree but usually appears in one 
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Most cases of lung cancer occur in 
persons over 45. Of the three domi- 
nant cell types, squamozis-cell cancer 
has the best prognosis. If the present 
high mortality rates are to be reduced, 
diagnosis must be made before the 
first overt sign appears. Roentgenog- 
raphy offers the best means of detect- 
ing bronchogenic carcinoma in its 
preclinical period. 


of the larger branches of the stem bronchus. 
It is slower in growth than the other types, 
correspondingly slower in narrowing the 
lumen of the bronchus and thus more likely 
to disturb ventilatory function. Infectious 
material is retained, resulting in areas of pneu- 
monitis, emphysema, or atelectasis. The pneu- 
monic area may temporarily resolve, become 
an organizing process, or undergo suppurative 
changes, terminating in abscess formation. 
This outcome depends largely on the prevail- 
ing microflora, especially the presence of 
anerobes and spirochetes. The growth may 
undergo necrosis, resulting in a suppurative 
antrum. Death often follows these sequelae. 

This type of carcinoma tends to metastasize 
relatively late and does so more frequently by 
way of the lymph stream. Superficial adenop- 
athy appears more often in this type. The 
Pancoast or superior sulcus tumor, occurring 
not too infrequently, belongs to this group. 
It is always located in the extreme vault of 
the thorax and because of its confined quar- 
ters tends to bore directly through the bony 
cage which invests it. In its growth it may ex- 
ert pressure on the cervical sympathetic 
nerve giving rise to the typical Horner's 
syndreme. It is apt to invade the brachial 
plexus with the production. cf considerable 
pain about the shoulder and down the arm, at 
times extending to the finger tips. Often there 
is coexisting atrephy of the muscles of the 
forearm and hand. Because of its relatively 
slower evolution and later metastasizing, the 
squamous-cell type furnishes the majority of 
cases suitable for surgery. 

The small-cell ty pe, which comprises about 











33 per cent of all lung cancers, is the most 
anaplastic, the most rapid in growth, and 
hence, the most lethal. It is always located 
close to the hilum, arising frequently from a 
major stem bronchus or from one of its im- 
mediate branches. 

It is vigorously invasive, involving the ad- 
yacent tracheobronchial and_paratracheal 
lymph nodes either by direct extension or by 
way of the lymph channels. With its tra- 
cheobronchial node involvement, it is very 
apt to produce a large mass in the mediasti- 
num, exerting much pressure on neighboring 
structures, such as the superior vena cava, 
phrenic nerve, esophagus, or inferior laryn- 
geal nerve. From such pressure arise the char- 
acteristic symptoms, such as dilatation of the 
superficial veins of the chest, neck, and face 
and, at times, edema of these areas; elevation 
and fixation of the diaphragm; dysphagia and 
regurgitation; and hoarseness or aphonia. 

Rarely does this type undergo necrotic or 
suppurative degeneration or produce organiz- 
ing pneumonic or atelectic changes distal to 
its location. This is the least resectable of all 
the types. Death usually comes within three to 
six months of the presenting symptoms or 
sign. Remote metastases occur much less fre- 
quently than in other types. 

The adenocarcinoma type, which comprises 
about 25 per cent of these malignant tumors, 
is found most commonly in the female. It 
may appear in any part of the lung, but is 
more often peripheral. It is frequently iden- 
tified with pleural irritation and effusion, 
hemoptysis, and remote metastases by lymph 
and blood stream. Metastases to the brain and 
other structures may occasion symptoms in 
advance of those arising from the parent 
growth. Because metastasis is more frequent, 
this type is less often suitable for operation. 
The sites of metastases of all types of 

bronchogenic carcinoma are, in order of 
frequency: regional lymph nodes, liver, 
lungs, bones, kidneys, adrenals, pleura, 
and brain. Scalene node biopsy has been 
practiced as a diagnostic aid.* It is be- 
lieved the right scalene nodes drain not 
only the three lobes of the right lung but 
also the greater part of the left lower 
lobe and are therefore apt to furnish re- 
vealing biopsy material. 


Etiology 


Simons," as far back as 1937, reviewed all 
possible causative factors, stressing that 


some form of chronic irritation under- 
lay all of them. Attention has long been 
concentrated on the possible deleterious 
effects of several substances inhaled into 
the respiratory tract, including tar par- 
ticles, motor exhaust fumes, radioactive 
or chromate-laden dusts, war gases, to- 
bacco smoke, and unidentified virus in- 
fections. A number of investigators have 
become convinced that smoking, espe- 
cially of cigarettes, plays a paramount 
role etiologically.*"° Up to the present, 
the guilt of tobacco as a carcinogen is 
one of association rather than proof. 


Diagnosis 

During the “silent” period between the 
formation of the first abnormal cell and 
the occurrence of the first overt sign, 
much damage is oftei wrought by me- 
tastasis to adjacent structures in the chest 
and to near or remote organs. Sooner or 
later in this period, changes occur in the 
lung or mediastinum which are capable 
of casting an abnormal shadow in the 
roentgenogram. The shadow may be that 
of the tumor itself, or an area of localized 
emphysema, atelectasis, or of organizing 
pneumonia. The fact that the roentgen- 
ogram can detect abnormalities in this 
preclinical period obviously demands 
greater use of x-ray examination even to 
the point of instituting mass surveys of 
all persons 45 to 65 years of age. 


SYMPTOMS 


In many cases there is a history of one 
or several attacks of acute upper respira- 
tory infections. Usually fleeting in char- 
acter, these were formerly thought to be 
prodromal episodes. Actually, they are 
manifestations of interrupted bronchial 
drainage and of retained infection cul- 
minating in patchy areas of lobular pneu- 
monitis. In the majority of cases, how- 
ever, the onset is insidious, with symptoms 
so protean and dissembling as to simulate 
almost any respiratory affection. 

In the course of time, definitive symp- 
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toms do arise and persist. They are, in 
order of frequency: 


Cough and expectoration which occur in 
about 70 per cent of all cases. The cough at 
the beginning is often dry and spasmodic; the 
growth at this time acting as a foreign body 
in the wall of the bronchus. The resulting irri- 
tation stimulates the mechanism of expulsion; 
hence, the spastic quality of the cough with 
little or no sputum. Later, as secondary pneu- 
monitis develops or the growth undergoes 
necrosis and suppuration, the cough becomes 
productive. The sputum, scanty at first, may 
become profuse and purulent. 

Pain. Most patients experience this symp- 
tom at some time during the course of the 
disease. When it does occur, it is usually 
early, constant, and boring in quality and may 
interfere with sleep at night. If pleurisy co- 
exists, the pain is sharp and stabbing in char- 
acter and accentuated by deep breathing. 

Dyspnea, occurring in slightly less than 
half of all cases, is occasioned by varying 
degrees of bronchial obstruction and by areas 
of emphysema produced by the check-valve 
mechanism’ if sufficiently extensive. The sud- 
den imposition of moderate atelectasis will 
also give rise to dyspnea as will massive ac- 
cumulations of pleural fluid. Dyspnea is rarely 
toxic in origin. 

Wheezing, often accompanying dyspnea, is 
caused by bronchial obstruction. Whenever 
wheezing or dyspnea develop for the first 
time after age 45 and persist, bronchial tumor 
should be suspected, provided no known car- 
diovascular or allergic factors are present. 

Anorexia is a fairly consistent finding at 
any time during the course of the disease. 

Loss of strength and weight is an extremely 
variable occurrence, and is often late in ap- 
pearance. 

Fever, which may be present at any time, 
early or late, intermittent or continuous, is a 
product of ulceration, necrosis, and secondary 
infection of the mass itself or of the con- 
comitant pneumonitis. 

Hemoptysis, which is rarely massive, is in- 
variably the result of ulceration and erosion 
and occurs more often in the adenocar- 
cinomatous or more peripheral tumors. 

Pressure symptoms may develop, such as 
dilatation of the veins of the chest, neck, or 
face or even edema of these parts; dysphagia: 
hoarseness or aphonia; and x-ray evidence of 
elevation of the diaphragm. These result from 
encroachment of either the mass itself or its 
metastatic nodular products in immediately 
adjacent structures in the mediastinum. Evi- 
dence of any one of these invasive manifesta- 
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tions is generally considered a contraindica- 
tion to resectional surgery. 

Anemia and cachexia are usually late com- 
plications. 

Pulmonary osteoarthropathy, or “clubbed 
fingers,” is sometimes observed in the course 
of the slower growing masses, as in some 
squamous-cell types. Here time permits low- 
grade suppurative processes such as abscess 
formation and bronchiectasis to develop be- 
fore other more lethal factors terminate the 
case; hence it is seldom, if ever, seen in the 
small cell or adenocarcinoma types. 


PLEURAL EFFUSIONS 

Pleural effusions, found in 15 to 45 per 
cent of patients, occurs most often with 
peripheral tumors. Blood is present in 
about one-third of the cases. When as- 
pirated, the fluid reforms rapidly, afford- 
ing only transient relief from the pain 
or dyspnea which usually accompanies it. 
Such fluid is of low specific gravity, low 
cell count, and low degree of viscidity. 
Cancer cells may occasionally be demon- 
strated in the centrifuged sediment, either 
by cell block or Papanicolaou technic.* 
The absence of acid-fast bacilli in the 
sediment, determined by repeated smear, 
culture, and guinea pig inoculations, 
serves as a differential factor. 


LABORATORY FINDINGS 


There is nothing characteristic about the 
gross appearance of the sputum, which 
may run from clear mucoid expectora- 
tion to a greenish-gray, purulent dis- 
charge. Here again, tumor cells may be 
demonstrated, especially if the Papani- 
colaou technic is used. The finding of 
acid-fast bacilli in the sputum docs not 
rule out the possible coexistence of a 
neoplasm, for a tuberculous lesion and a 
bronchogenic carcinoma may occur con- 
comitantly in the same lung or lobe. 
The sedimentation rate is generally in- 
creased, averaging between 20 and 30 
mm. in one hour by the Cutler method. 
PHYSICAL FINDINGS 
The findings are naturally conditioned 
by the stage of the growth, by its loca- 











tion and by the occurrence of sequelae. 
These may range from emphysema to 
atelectasis, from pneumonitis to abscess 
with correlative changes in the physical 
signs. Invariably there is limitation of 
motion on the affected side. Superficial 
adenopathy, when present, may be noted 
by inspection and palpation especially 
of the cervical, supraclavicular, or axil- 
lary regions. Dilatation of the super- 
ficial veins or edema may be observed in 
the region of the upper chest and neck. 
The percussion note is uniformly dull to 
flat over the growth or over areas of 
accompanying pneumonitis or atelectasis, 
or may be tympanitic if emphysema is 
extensive. Tactile fremitus is diminished 
or absent over the same areas. On auscul- 
tation, the most frequent finding is that 
of diminished or absent breath sounds 
over these same areas. Rales may or may 
not be present. 


FLUOROSCOPY 
Fluoroscopy often yields valuable infor- 
mation. Findings which deserve special 
study are: (1) unusual elevation and fixa- 
tion of one leaf of the diaphragm; (2) 
paradoxical respiration or “seesaw” 
movement of the leaves of the dia- 
phragm; (3) swinging of the heart 
toward the affected side during inspira- 
tion and away on expiration; and (4) any 
clearcut abnormal density in the pul- 
monic fields, or areas of infiltration, em- 
physema, or atelectasis, and effusion. 

Fluoroscopy offers an effective means 
of differentiating between an aneurysm 
of the arch of the aorta and a tumor in 
that area. Expansile pulsation will be 
noted in the former with each systole; 
mere lateral displacement of the mass 
in the latter. 


ROENTGENOGRAPHY 
None of the abnormal shadows of the 
roentgenogram is pathognomonic of 
bronchogenic carcinoma. However, the 
presence of such shadows, especially in 


persons over 45, should be considered 
serious and deserving of close study. 
Particularly suggestive are shadows cast 
by any unusual clearcut density in the 
pulmonic fields, or areas of emphysema 
or atelectasis. So-called “coin shadows,” 
areas of infiltration, and enlarged hilum 
shadows should arouse suspicion. Since 
primary bronchogenic carcinoma is a 
unilateral entity, contralateral involve- 
ment invariably indicates metastatic de- 
posits or some other unrelated pathology. 
Metastatic deposits may be large or 
small, single or multiple, and are usually 
of cleancut, circumscribed configuration. 
They may closely resemble the “coin 
shadow” of primary carcinoma or tuber- 
culoma. Important, too, is the x-ray 
demonstration of fluid, shift of the 
trachea, mediastinum, and cardiac sil- 
houette to the affected side, and retrac- 
tion of the diaphragm. 

Bronchography serves to locate the 
atresic bronchus more accurately and 
to delineate bronchiectatic changes when 
they occur. Tomography, both antero- 
posterior and lateral, is helpful in out- 
lining the mass or the cavity within it 
and in locating the position of the 
growth relative to the various lobular 
segments, a matter of importance when 
excisional surgery is contemplated. 

Roentgenography offers the best, if 
not the only, means of detecting bron- 
chogenic carcinoma in the presympto- 
matic or “silent” period. 


BRONCHOSCOPY 


Bronchoscopic exploration should be 
considered mandatory in all .suspected 
cases, except possibly in those with ob- 
vious metastases, in those with bloody 
pleural fluid, or in the moribund. Its 
utility is somewhat circumscribed in that 
only those growths located relatively 
near the hilum fall within range. More 
remote growths may be made available 
for study by bronchoscopic irrigation 
and the Papanicolaou technic. 
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Bronchoscopic examination may reveal 
fixation of the mediastinum, widening of 
the carina, deformity of the bronchial 
walls, and endobronchial encroachment. 
Above all, bronchoscopy provides us 
with the best and safest means of obtain- 
ing a direct biopsy for examination. 


Other Diagnostic Aids 
Biopsy obtained from tissue removed 
from enlarged superficial lymph nodes 
may yield valuable information. Tissue 
for histologic examination may be ob- 
tained by direct transthoracic puncture. 
Many clinicians warn against this prac- 
tice, yet there are those who employ it 
with apparent impunity. 

In cases when other methods of ob- 
taining biopsy material fail, exploratory 
thoracotomy is now universally accept- 
ed. If correct diagnosis is to be established, 
it must be resorted to far more often 
than in the past. 


Prognosis and Treatment 
Prognosis is always grave, especially in 
cases of the small cell and adenocarcino- 
ma types. Rare indeed is there a post- 
operative survival of three or more years 
in these cases. The outlook is more hope- 
ful in cases of the squamous-cell type. 
but even here the determining factor is 
early discovery, preferably in the pre- 
clinical period. If there is evidence of 
metastases, bloody pleural effusion, or 
clearcut signs of intramediastinal pres- 
sure, the prognosis is more grim. 

At present, excisional surgery offers 
the only chance of lasting cure. Success 
is directly proportionate to the prompt- 
ness with which diagnosis is made, al- 
though it is conditioned also by the type 
and grade of malignancy, its size and 
location, and, of course, age and general 
physical condition of the patient. The 
operations employed are lobectomy or, 
more often, pneumonectomy. Choice of 
operation depends largely on the loca- 





tion and extent of the growth, and, in 
some measure, on the philosophy of the 
surgeon. The immediate operative mor- 
tality is encouragingly low—10 to 15 per 
cent—due chiefly to better surgical and 
anesthesia technics, use of plasma or whole 
blood, and the use of antibiotics. 


Contraindications to Surgery 

Most thoracic surgeons feel that surgery 
is contraindicated by the following fac- 
tors: (1) evidence of metastasis in medi- 
astinum or peripheral lymph nodes, in 
brain, bone or liver, or other remote 
structures; (2) pressure signs or symp- 
toms; and (3) bloody pleural effusions. 
Exception may be taken to any one of 
these factors according to the philosophy 
of the surgeon. In certain cases, excisional 
surgery may be justified as a means of 
relieving great distress with no special 
intent of prolonging life. However, in 
such cases it is questionable whether sur- 
gery offers any advantage over the em- 
ployment of other modalities, such as 
radium or high-voltage x-ray. 


Palliative Therapy 

For the inoperable cases, other therapies 
are being explored which give promise 
of alleviating the suffering of advancing 
disease, but with no present indication 
of effecting a cure. Among these may be 
mentioned radiation therapy with appli- 
cation of supervoltage of 1,000,000 to 
3,000,000 volts, x-ray therapy with ro- 
tation and grid technic, and implantation 
of radioactive isotopes or radon seeds. 
Less encouraging are the results of hor- 
mone therapy, at least as far as the use 
of cortisone, or corticotropin is con- 
cerned. Nitrogen mustard has been em- 
ployed with rather discouraging results, 
but it has occasionally been found help- 
ful as an adjuvant to x-ray therapy, espe- 
cially in cases of mediastinal block or 
persistent pleural effusion. 


(References, omitted because of lack of space, will be found in the authors’ reprints.) 
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Ultrasonic visualization 


of living organs and tissues 


With observations on some disease processes 


DOUGLASS H. HOWRY, M.D., JOSEPH H. HOLMES, M.D., 


C. RICHARD CUSHMAN, 


DENVER, COLORADO 


® Ultrasonics offer a new and promising 
method for the examination of the body’s 
soft tissue structures and internal organs 
which may overcome some of the limita- 
tions of x-ray and other current 
diagnostic methods.':* We_ reported 
previously on the development, and cited 
a few applications, of an original ultra- 
sonic visualization system which we 
choose to call a somascope.®: ° It is the 
purpose of this paper to describe the im- 
proved equipment which has been ap- 
plied to preliminary clinical testing and 
to indicate what the new technic prom- 
ises from the standpoint of diagnosis. 


Method 


The visualization method closely parallels 
the echo-ranging technics of sonar and 
radar. In essence, we are using the elec- 
tronic technics of radar as applied to the 
field of ultrasonics. Figure I shows a 
block diagram of the somascope. The 
trigger generator is a timing mechanism 
which causes the pulse generator to de- 
velop a simple square-wave pulse of 
approximately .25-microseconds dura- 
tion, which is controllable from zero to 
3,000 volts amplitude. This pulse is passed 


The four authors are staff members of the Uni- 
versity of Colorado School of Medicine in Den- 
Ver—DOUGLASS H. HOWRY 77 the Department of 
Radiology, JosepH H. HOLMES in the Department 
of Medicine, and c. RICHARD CUSHMAN and GERALD 
J. POSAKONY as research associates. 


and GERALD J. POSAKONY 


A new medical ultrasonic diagnostic 
instrument makes possible the visual- 
ization of soft-tissue structures and 
disease processes in the living body. 
The pictures obtained show such 
anatomic structures in the neck as 
nerves, arteries, veins, fascial planes 
and muscles, and such disease proc- 
esses as cirrhosis and carcinoma of the 
liver. The future possibilities and 
needed improvements of the instru- 
ment are discussed. 


to an ultrasonic crystal which, under the 
influence of the pulse voltage, expands 
and contracts violently for a short period, 
producing a mechanical wave. By means 
of ultrasonic lenses, the mechanical wave 
is confined to a narrow beam with a 
cross section considerably less than that 
of the driver crystal. The ultrasonic 
beam travels through liquid until it strikes 
some discontinuity, such as the object 
to be examined. At the surface of the 
‘object, a portion of the sound pulse is 
reflected back through the liquid until 
it again strikes the crystal. 

The crystal driver is so designed that, 
after transmitting the pulse, it becomes 
quiescent before the echoes return to it, 
thus allowing the crystal to become a 
receiver and transform the mechanical 
echo into an electrical signal. This sig- 
nal is amplified and presented as a single 
spot on a cathode-ray oscilloscope. Each 
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riG. 1. Cross section somagraphy. 


discontinuity or structural change with- 
in the object similarly produces an echo 
which becomes a single spot on the os- 
cilloscope. Thus, as the beam of energy 
penetrates the object, a line of spots rep- 
resenting reflective surfaces is formed on 
the oscilloscope. The distance between 
these spots corresponds to the distance 
between sound reflecting surfaces in the 
object studied.* 

As soon as all the echoes have returned 
from the initial pulse, a new pulse is gen- 
erated which travels in a slightly differ- 
ent path because of a mechanical shift in 
position of the sound generator. Since 
the new pulse passes adjacent to the path 
of the previous pulse, a new line of spots 
is produced on the cathode-ray oscil- 
loscope adjacent to the old line. Thou- 
sands of pulses are formed each second, 
each passing in a slightly different direc- 
tion through the object under study. The 
beam sweeps mechanically back and 
forth across the object while single pulses 
draw lines of spots on the screen. The 


*An echo-producing discontinuity is any change in 
density of the medium or change in the velocity of sound. 
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rapidity of this operation makes it pos- 
sible to form a visually continuous pic- 
ture on the oscilloscope much like that 
employed in television. The somascope 
produces only a cross-sectional picture, 
much as if the specimen were sectioned 
with a knife and the slice seen from 
above. 

Since ultrasonic mechanical waves in 
the megacycle region will not pass 
through air without prohibitive losses, 
the subject to be examined must be sub- 
merged in a liquid or placed in contact 
with some solid material permeable to 
sound. In our studies, the patient is 
placed in a water-filled tank. 

The block diagram in figure I shows 
the operation of the equipment. The 
electronic methods are standard, and are 
explained in textbooks on radar and 
sonar. Only two of the circuits used are 
peculiar to this type of work and re- 
quire further explanation. 

The purpose of the wobulator is to 
vary the time between trigger pulses in 





Fic. ut. Somascope M2. Used to produce the 
ultrasonic pictures presented. 














order to prevent the setting up of images 
from “false echoes.” These false echoes 
are caused by the late return of echo 
signals which have taken long and 
diverse paths through the media to be 
examined. Such spurious reflections may 
return during a subsequent gaited inter- 
val, or echo train. Thus, true echoes 
which are produced with each pulse re- 
main in a constant position on the oscil- 
loscope, while false echoes, returning 
from earlier pulses, shift their position in 
consecutive cycles. They produce no 
definite: spot patterfi on the screen, and 
do not mask the picture of the structure 
under examination. 

The gain compensator operates in two 
ways: (1) It corrects for absorption of 
sound in tissue so that objects on the 
surface of the body are shown in the 
same density and size as similar objects 
deep within the structure. (2) It cor- 
rects for the linear nonuniformity of 
sound intensity which is produced by 
the focusing elements. The electronic 
methods involved will be discussed more 
completely in a later report. 

The complete somascope is shown in 
figure II. Power supplies, pulse genera- 
tor, amplifiers, synchronizing systems, 
and oscilloscope are housed in the large 
steel cabinet. The mechanical sweep sys- 
tem and sound generator are mounted 
in the large tub. The patient is placed 
in the tub which is filled with warm 
water and the sound head is moved into 
proper position. The somagrams or sound 
pictures appear on the face of the oscil- 
loscope, the white square seen in the 
upper portion of the steel cabinet. The 
picture formed may be interpreted di- 
rectly by the observer as in a fluoro- 
scopic examination, or, for permanent 
recording, photographed with a stand- 
ard cainera. The final clinical model of 
the somascope will probably be no larger 
than a home television receiver. If a 


sealed system for the pulse generator 
is developed, it will not be necessary to 
examine the patient in water. 











FIG. ul. Somagram cross section of normal neck 
at level of the fifth cervical vertebra. a. Skin 
surface. b. Trachea. c. M. sternocleidomastoid. 
d. Carotid artery. e. Internal jugular vein. f. 
Vertebral vessels?. g. Fascia colli lateralis. bh. 
Transverse process of fifth cervical vertebra. 
i. M. splenius capitis. j. M. trapezius. k. Spinous 
process. 1. Ligamentum nuchae. 


Results 
A composite cross section of the neck of 
a normal subject at the level of the fifth 
cervical vertebra is shown in figure III. 
This area was chosen because the prox- 
imitv of large numbers of structures 
makes the neck one of the most diffi- 
cult anatomic areas to study. Spine, 
trachea, carotid artery, jugular vein, and 
most of the muscles and fascial planes 
-demonstrated are structures which can- 
not be visualized on routine roentgeno- 
grams. We are convinced that it is pos- 
sible to define the majority of structures 
within the human neck. Since the sound 
beam cannot travel efficiently through 
air or through dense material such as 
bone, it was necessary to make four soma- 
grams, each of one section of the neck. 
The four pictures were later combined. 
The definition, in both range and azimuth 
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directions, was approximately ten lines 
to the inch. If we can obtain at least 
twice the current definition and at the 
same time succeed in connecting the 
broken lines shown in the picture, a use- 
ful instrument should result. 

An example of the application of this 
instrument in studying abnormalities in 
the neck is shown in figure IV. The pa- 
tient had a simple benign goiter with the 
enlargement principally on the right 
side. The composite somagram of the 
anterior one-half of the neck was also 
made at the level of the fifth cervical 
vertebra. It is seen that the enlarged 
gland had displaced the sternoclydo- 
mastoid muscle away from the trachea. 
The substance of the gland was homo- 
geneous, so echoes were produced prin- 
cipally at the surface; however, most of 
the outline of the gland can be seen. The 
method will probably outline areas of 
different density, such as adenomas and 





FIG. 1V. Somagraphic cross section of anterior 
neck in a case of simple colloid goiter, enlarge- 
ment principally on right. a. Skin surface. b. 
Trachea. c. Thyroid gland. d. M. sternocleido- 
mastoid. 


cystic degenerations within the thyroid 
gland. A series of such pictures at dif- 
ferent levels makes it possible to de- 
termine the volume of the gland. Such 
volume determinations might be useful 
in calculating the amount of radioactive 
iodine required for the treatment of 
such Cases. 

This method of ultrasonic examination 
of soft tissues has also been applied to 
many other regions of the body. A 
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Fic. v. Somagram of normal abdomen. a. Skin 
surface. b. M. rectus abdominis. c. Peritoneum. 
d. Small bowel loops. 


mixed-cell tumor of the parotid gland 
was outlined accurately in its size and 
relation to adjacent structures prior to 


surgery. Similar encouraging — studies 
have been conducted on lymphosar- 


comatous and other masses in the neck 
and axilla. 

The application of this unit in diseases 
of the abdominal and thoracic cavity is 
of more general interest. We would, for 
example, like to be able to visualize ade- 
quately such structures as the liver, 
spleen, and pancreas. It is possible to 
obtain a partial examination of the liver 
and spleen with our current equipment. 
The somagrams of a normal abdomen 
and of four persons with liver disease 
are shown in figures V to IX. 

Figure V illustrates a somagram of the 
abdomen of a normal subject. The out- 
line of the right half of the rectus muscle 
and other lavers of the abdominal wall 
were readily identified on the somascope 
screen. Bowel peristalsis and shifting 
position of food was followed easily 
through segments of the small bowel. 

Figure VI was obtained from a patient 
with moderately advanced cirrhosis and 
hepatomegaly. There were an atrophic 
abdominal wall and accumulation of as- 
citic fluid at the time of examination. The 
thickness of the anterior abdominal wall 
is seen to be decreased as compared with 















FIG. vi. Hepatomegaly secondary to cirrhosis. 
a. Thin abdominal wall. b. Ascitic fluid. c. Liver, 
both lobes. d. Deep surface of liver. 


the previous normal study. Immediately 
beneath the peritoneum is seen a dark 
bandlike strip which probably represents 
an accumulation of ascitic fluid between 
the peritoneum and anterior liver sur- 
face. Both right and left lobes of the 
liver are partially outlined at the level 
of this examination, and anterior and 
posterior surfaces are shown. The liver 
itself appeared to be relatively homo- 
geneous at all levels, consequently few 
echo signals were returned from within 
the liver. 

Figure VII is the somagram from a 
patient with far advanced cirrhosis who 
died three weeks after this examination. 





Fig. vi. Hepatomegaly secondary io far ad- 
vanced cirrhosis. a. Abdominal wall. b. Body of 
liver. Compare with figure v1. 








At all power levels within reasonable 
range, a snowstorm-like appearance was 
obtained from within the liver. Post- 
mortem examination later demonstrated 
a typical “hobnail” liver. On cross sec- 
tioning, miliary foci of dense fibrous tis- 
sue and areas of hepatic necrosis were 
seen. The differences in the disease 
processes make comparison of these two 
cases interesting. 

A somagram was obtained from the 
liver of a young patient who had had a 
malignant melanoma removed from the 
back of the neck one and one-half years 
prior to examination. Since cutaneous 
metastases and a marked hepatic en- 
largement were present, it was suspected 
that liver metastases existed. We were, 
therefore, surprised to obtain a “snow- 
storm-like” picture which was similar in 
appearance to that obtained in figure VII. 
No discrete metastasis could be identified 
at any level. One month later at post- 
mortem examination, the liver was in- 
filtrated by diffuse miliary metastatic 
melanoma, thus presenting a dense black 
stippled appearance throughout. There 
were no discrete nodules present. 

Figure VIII is a thorium dioxide radio- 
graph obtained from a patient who had 
metastases from a carcinoma of the thy- 
roid which had been proved by surgery 
and radioactive iodine uptake studies. The 
liver was markedly enlarged and showed 
definite nodular metastases. Figure IX is 
a typical liver somagram obtained from 
this same patient. Nearly all portions of 
this organ showed powerful echoes of a 
more localized or focal nature than was 
obtained in any of the previous liver 
examinations. On the screen, many of 
these appeared roughly circular in shape, 
which was consistent with radiographic 
findings. 

We are hopeful that results of the 
general character shown in these illustra- 
tions can be reproduced in a larger series 
of cases when the technical reliability of 
our equipment warrants such studies. 
The previous studies were actually made 
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ric. vi. Roentgenogram of liver. Thorium di- 
oxide was given to outline metastatic carcinoma 
of the thyroid known to be present from pre- 
vious radioisotope uptake studies. 





riG. 1X. Somagram of liver shown in vu. a. Skin 
surface. b. Anterior liver margin. c. Thyroid 
carcinoma metastases. 


with the dual purpose of forecasting 
possible areas for future study, and spe- 
cifically to determine what technical 
changes were needed. 


Discussion 


The possible applications of this instru- 
ment to biology and medicine are broad. 
We hope that the final instrument will 





make feasible the in vivo study of soft- 
tissue anatomy and pathology in a man- 
ner comparable to actual sectioning of 
the gross structures in the pathology 
laboratory. When this is achieved, it is 
hoped that the instrument will give 
equally accurate information as to the 
nature of the disease process and the ex- 
tent of involvement. This instrument 
should work to the best advantage in 
structures most difficult to study by ro- 
entgenogram. Certainly an easy and re- 
liable method of visualizing nerves, arter- 
ies, veins, fascial planes, and gross 
structural changes would be of value. 

The equipment reported represents a 
definite improvement in sensitivity, pic- 
ture quality, and reliability over previous 
instruments. However, to achieve an in- 
strument for wide clinical usage, addi- 
tional features are being incorporated in 
a new instrument now being built. 

The echoes received from the larger 
body structures are nearly all specular in 
type. Consequently, the sound energy is 
only received accurately when the beam 
is relatively perpendicular to the surface 
of such reflecting structures. Our new 
instrument will have the ability to look 
completely around the subject. This op- 
eration should help to fill in the gaps in 
structural detail which are caused by the 
failure of the crystal to intercept all the 
echoes. This operation will also eliminate 
echo artifacts and improve the azimuth 
resolution. Other changes can be made 
to improve the azimuth and range reso- 
lution of this unit, and compensate for 
certain inherent deficiencies in the sys- 
tem of examination as reported here. 
Detailed description of the methods of 
correction will be reported in appro- 
priate journals. 


From the University of Colorado School of Medicine, Denver. This work was partially 
performed under the support of the Veterans Administration, Department of Research 


and Education, research gran: C-2423. 
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Nucleonics in Medicine, November 1953. Appreciation is expressed to W. Roderick Bliss 
for the construction of some portions of equipment. 
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Peripheral circulatory disease 


in the geriatric patient 


H. O. McPHEETERS, M.D. 


MINNEAPOLIS, 


® Peripheral circulatory disease in pa- 
tients past 50 is receiving more attention 
than it has in the past. The improved re- 
sults prove this attention is worthwhile. 
Many patients have felt that their symp- 
toms were due only to advancing age 
and did not seek medical advice. Too 
often the physician has made a super- 
ficial examination and then agreed with 
them. Thus, because of indifference or 
lack of recognition of the pathology 
present, the physician has lost his op- 
portunity to heal an ulcer or save a foot. 
Much can be done to assure the comfort 
of such a patient or to save an extremity 
which is badly jeopardized by oblitera- 
tive arterial disease. 


Varicose Veins 


Varicose veins are the most common as- 
pect in this field. Often they are present 
for years, without noticeable symptoms 
until trauma, injury, or infection devel- 
ops. From then on they become the most 
active factor in preventing or prolong- 
ing healing and recovery from compli- 
cations. They cause a stasis, resulting in 
poor oxygenation of the tissues and 
fibrosis that forms in the presence of the 
high protein content of the tissue fluids. 
Thus varicose veins must be considered 
as the most active cause of recurrent 
ulcerations of the lower leg. 


HERMAN 0. MC PHEETERS Specializes in peripheral 
vascular surgery and is on the active surgical 
staffs of Asbury, Northwestern, and Mt. Sinai 
hospitals in Minneapolis. 





MINNESOTA 


Therapeutic management of periph- 
eral obliterative arterial disease is best 
determined according to the extent 
and severity of the involvement. The 
development of varicose veins and 
obliterative arterial disease is discussed 
with emphasis on the fact that they 
are both degenerative diseases of the 
peripheral circulatory system. 


The presence of the large amount of 
blood in extensive varicose veins throws 
an extra load on the heart and, in the 
case of a failing circulation or decom- 
pensation, may hasten the fatal outcome. 
The varicose veins should be cared for 
and eliminated as soon as the circulatory 
system has been stabilized and compen- 
sated. All cases of deep phlebitis of the 
lower extremity will at some later date 
develop varicose veins. The acute phle- 
bitis demands urgent and adequate treat- 
ment. 

The elderly patient may have varicose 
veins complicating his obliterative ar- 
terial disease. They may have been pres- 
ent for years although the arterial con- 
dition has developed recently. In such 
cases, the varicose condition should be 
cared for and eliminated since it will 
cause a stasis in the tissues and hinder 
the incompetent arterial supply and re- 
turn. This is contrary to the common 
advice, but years of experience have 
proved that the circulation is improved 
when these veins are cared for. All vari- 
cose veins with a definite reverse flow 
should be eliminated. That is best done 
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by a high ligation above all the tribu- 
taries with as complete stripping of the 
varicosed system as possible. Any vari- 


cosed segments remaining after 
months should be injected. 

It is a positive rule which should not 
be broken that any leg with varicose 
veins or ulcers should be firmly bandaged 
as long as it is sore, tender, or swollen. 
This bandage support may be needed 
for a short time only, but an occasional 
patient must wear it for life. 


two 


Stasis Ulceration 


Too much emphasis cannot be placed on 
the need of firm bandage support to the 
lower leg in all cases of stasis ulceration. 
It matters little what kind of ointment 
is used on the ulcer area, but the firm 
elastic support is necessary to compress 
and squeeze out the excess blood in the 
varicose veins and edema in the tissues. 
This is accomplished more quickly if 
the patient is persuaded to walk rapidly 
four blocks every three hours, or if that 
is not possible, then as much and as rap- 
idly as possible. It is the rapid contrac- 
tion of the calf muscles with the result- 
ant pumping effect that pushes the edema 
fluid out of the leg. The exercise causes 
a faster pulse rate and thus an increase 
of good arterial blood through the ex- 
tremity with healing of the ulcer. Better 
results are obtained in obese patients if 
the weight is reduced. 


Obliterative Arterial Disease 

and Claudication 
Obliterative arterial disease of the ab- 
dominal aorta and any or all of the ar- 
terial tree below, in one or both legs, is 
one of the most serious and common 
conditions affecting the patient over 60. 
It may occur in persons under 50, but 
is really a disease of advancing age and 
is most frequentiy seen in the 60- to 70- 
year group. The first symptoms are 
often vague and not appreciated. When 
the patient does come in for consulta- 
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tion, the physician in turn may not prop- 
erly evaluate the importance of the 
svmptoms and procrastinate in advising 
treatment. As a rule, these patients do 
not have swelling of the feet and legs. 
They complain of a coldness of the toes 
and feet and often of a numbness of the 
toes. The patient will notice aching and 
cramplike pains through the calves when 
he is walking fast. These are cal'ed 
claudication pains and the number of 
rapid steps that can be taken or the dis- 
tance that can be traversed before the 
cramps develop is called the claudication 
distance. The ache and pain is due to a 
deficiency of arterial blood supply to 
the muscles. If the arterial obstruction is 
in the lower leg only, then the symp- 
toms will be in the foot and toes only. 
If in the larger arteries of the thigh, or 
in the superficial and deep femorals, then 
the patient will have the aches and 
cramps through the calf. If the oblitera- 
tion is in the lower aorta, the patient 
will complain of an ache and distress 
through the thighs and gluteal regions. 
He may also have a weakness of the 
thigh muscles and numbness 
through that area. 


some 


Examination 
All peripheral circulatory disease patients 
should be stripped to the waist for their 
examination. With the patient sitting on 
the examining table and the lower legs 
dependent, the color of the toes should 
be noted. In the early cases of oblitera- 
tive arterial disease, they may be ischemic 
when first seen and mildly cyanotic after 
hanging down for a few minutes. In the 
more advanced cases, the toes will soon 
become a cherry red and sti!l more ad- 
vanced cases will show some infection 
about the toe nails or ulcerations of the 
toes or heels. As this develops, there 
may be some edema in the tissues. This 
swelling may be only of the toes involved 
or of the entire foot. 

Careful palpation may show the ab- 




















sence of the dorsalis pedis and posterior 
tibial pulsations. In more advanced cases 
or when the involvement is at a higher 
level, there will be no pulsation in the 
popliteal or femoral arteries. Diabetics 
may have good pulsation with an area 
of localized gangrene nearby, because in 
diabetes the terminal arterioles are often 
occluded. 

With the leg in high elevation, the 
toes will blanch more than usual and, in 
the advanced cases, will even assume a 
cadaverous appearance. When lowered 
again, they will color or not depending 
on the extent of the involvement. The 
venous filling time may be delayed three 
to five minutes. 

Oscillometric readings will give a good 
idea of the amount of blood coming 
through the arteries to foot and _ toes. 
With the Collin’s oscillometer, the read- 
ings about the midcalf are normally 4 to 
6, and above the ankle 1 to 2. In the 
severely damaged case, it may read zero 
or only a flicker of the needle at the calf 
and none above the ankle. If the read- 
ing is very low about the thigh, a rea!ly 
high involvement is certain. The oscil- 
lometric readings are not dependable in 
the presence of edema. 


Treatment 
The treatment of peripheral obliterative 
arterial disease is best discussed accord- 
ing to the extent and severity of the 
involvement. In all cases the patient is 
at once told of the impending catastrophe 
that may lie ahead of him if he does not 
cooperate. He is thoroughly instructed 
as to cleanliness of toes and feet. He must 
avoid infection and be careful to keep 
from injuring the toes, as the arterial 
supply may not be sufficient to care for 





and repair the damage. He must avoid 
chilling of the feet and at all times wear 
sufficient shoes, socks, and overshoes to 
protect him against cold or other 
weather. 

The patient should immediately be 
given one of the vasodilating drugs such 
as Priscoline or Ilidar, which should be 
pushed to full dosage for one month if 
the response is good, then continued 
with reduced dosage as needed. The drug 
may be given in intermittent doses and 
periods depending on the response. 
Smoking is emphatically forbidden duc 
to the vasoconstrictive effect of nicotine. 

If the case is more advanced, a lumbar 
sympathectomy should be done, either 
single or bilateral. This should include 
the second, third, and fourth lumbar seg- 
ments of ganglia if possible and should 
be thorough. 

In the more advanced cases with the 
involvement in the iliac and femoral ves- 
sels, operative interference is advised by 
many surgeons. Some claim good results 
with intimectomy, while others with 
more experience advocate the resection 
of the involved localized segment, when 
possible, with the implantation of a vein 
or arterial graft or even of nylon and 
other plastic tubes. 

Proper early recognition and care by 
the family physician and later operative 
care and supervision by surgeon and spe- 
cialist in the more advanced cases will 
assist these patients to live out their nor- 
mal life span and avoid the amputations 
or fatal outcomes so often seen. 

Diabetes often complicates this picture 
“and must always be suspected and looked 
for. It is important that the diabetes be 
cared for quickly and then kept under 
control the rest of the patient’s life. 
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CLINICAL REPORT 


The syndrome of diabetes mellitus 


in progressive muscular dystrophy 


EUGENE J. CHESROW, M.D., and 
JOHN M. BLEYER, M.D. 


OAK FOREST, ILLINOIS 


® It has been shown that obesity,’ liver 
damage,* and other conditions may sim- 
ulate diabetes mellitus chemically by 
causing glycosuria and hyperglycemia 
without any real insulin deficiency. For 
these conditions Himsworth‘ introduced 
the term, “syndrome of diabetes mel- 
litus,” stressing that glycosuria and 
hyperglycemia, although most common 
in diabetes mellitus, are not peculiar to 
this metabolic disturbance but may be 
found also in other disease entities. 

We should like to report a case of pro- 
gressive muscular dystrophy presenting 
the syndrome of diabetes mellitus and to 
throw some more light on the carbohy- 
drate metabolism in this muscular dis- 
order. 


Case Report 


A.D., a 63-year-old unmarried white 
man, was admitted to the Oak Forest In- 
firmary, Oak Forest, Illinois, in March 
1948, because of inability to walk and 
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nois, and professor of surgery at the Chicago 
Medical School. JouN M. BLEYER is a resident in 
internal medicine at Cook County Hospital, 
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The syndrome of diabetes mellitus is 
described in a 63-year-old man with 
far advanced progressive muscular 
dystrophy of long standing, and with 
a disturbed carbohydrate metabolism 
characteristic of diabetes ‘mellitus. 
The diabetes-like picture encountered 
in far advanced progressive muscular 
dystrophy is believed to be due to 
muscle wasting with resulting de- 
creased ability to store glycogen in the 
muscular system. Progressive muscular 
dystrophy thus provides a good exam- 
ple of the importance of muscle gly- 
cogen in well balanced carbohydrate 
metabolism. 


care for himself. Past history revealed 
that he had been “weak in the hips” and 
had some difficulty in walking since 
childhood, so that he could never run or 
play with his schoolmates. However, he 
was able to work as a pressman at a 
printing shop until he was about 40, 
when walking and climbing stairs became 
so difficult that he had to quit his job. 
Ten years later his arms showed pro- 
gressive weakness, although there was 
no paresthesia or pain in the extremities, 
and breathing and swallowing were not 














disturbed. There was no family history 
of neuromuscular disease, diabetes mel- 
litus, or obesity. 

Shortly before admission, the patient 
was hospitalized at Cook County Hos- 
pital, Chicago, where physical examina- 
tion revealed a well-developed, very thin 
patient. The chest was funnel shaped, and 
the lungs were clear to percussion and 
auscultation. The heart was not en- 
larged, sounds were normal, and no mur- 
murs were heard. Slight tachycardia was 
present. The abdomen was scaphoid and 
the liver was palpable two __finger- 
breadths below the costal margin. There 
was marked atrophy and loss of tonus 
of all voluntary muscles of the body 
with wasting of the extremities. Bilateral 
foot drop was noted. Movements of both 
extremities were weak. The patient was 
unable ot sit up from a lying position and 
was not able to walk. All deep and path- 
ologic reflexes were absent except for 
the abdominals. 

Urine and hemogram were normal. 
The blood Kahn test was negative; 
nonprotein nitrogen was 24 mg. per 100 
cc.; creatinine, 1.4 mg. per 100 cc.; and 
total protein, 6.7 mg. per 100 cc. The 
spinal tap revealed clear fluid, with an 
initial pressure of 150 and end pressure 
of 180 mm. water. Pandy test showed 
a trace of globulin. Cell count was 
3 to 4 cells per cu. mm.; protein, 26 mg. 
per 100 cc. Kahn and Wassermann tests 
were negative, and colloidal gold curve 
was 0000000000. Chest roentgenogram 
was normal. 

On admission to Oak Forest Infir- 
mary, physical and laboratory findings 
were essentially the same as at Cook 
County Hospital. 

Since admission, the patient has _re- 
ceived a general diet and supportive 
treatment. His physical condition has 
deteriorated so that he has been unable 
to walk and needs constant nursing care. 
Urine examinations and hemograms, re- 
peated frequently, have not shown any 
abnormalities. 


In September 1953, his medical status 
was reevaluated. Physical examination 
showed a thin, emaciated man, with little 
muscle tissue, and weighing 68 Ib. (fig- 
ure I). His normal weight according to 
height would be 120 lb.° The widest cir- 
cumference of the right calf was 20 cm. 
and 20.5 cm. for the left. The right thigh 
measured 21 cm. and left, 21.5 cm. The 
right upper arm was 12 cm. and the left, 
11.5 cm. Pulse rate was 98 per minute, 
and regular. Blood pressure was 115 mm. 
Hg. systolic and 70 mm. diastolic. Lungs 
and heart were within normal limits. The 
liver was felt one finger breadth below 
the costal margin. No spleen or abdomi- 
nal masses were felt. 





FIG. t. Note the severe wasting of the limbs and 
emaciation of the whole body. 


Neurologic examination showed the 
fundi and cranial nerves intact, except 
for slight atrophy of both sides of the 
face. The muscles supplying the shoulder 
and pelvic girdles, and also the thoracic 
and neck muscles, showed great atrophy. 
Muscles of forearms, hands, legs, and feet 
were also atrophic. There was bilateral 
foot drop. Movement was not possible in 
the deltoids, biceps, triceps, pectorals, 
vastus group, hamstrings, and_ gluteals. 
There was slight movement in the rhom- 
boids, extensors and flexors of the wrist, 
muscles of hand and neck, flexors and 
extensors of the ankles, and the muscles 
of the feet. There were fairly good con- 
tractions of the abdominal muscles. No 
fasciculations were noted. 

Deep and pathologic reflexes were not 
elicited. The right abdominal reflex and 
left cremasteric reflex were present but 
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weak. Sensation to all modalities was in- 
tact.: The cerebellum was undisturbed. 
There was no bladder or rectal inconti- 


nence. 

Laboratory findings showed a red 
blood count of 4,680,000; hemoglobin, 
92 per cent, and white blood count, 
13,300. Urinalysis was normal. Blood 
chemistries revealed: nonprotein nitro- 
gen, 58 mg. per 100 cc.; inorganic phos- 
phorus, 3.6 mg. per 100 cc.; total cho- 
lesterol, 347 mg. per 100 cc.; alkaline 
phosphatase, 2.6 Bodansky units; thymol 
turbidity, 3 MacLagan units; gamma 
globulin, 1.02 gm. per 100 cc.; and basal 
metabolism rate, determined on two con- 
secutive days, +2.5 and +4 respectively. 

Oral and intravenous glucose tolerance 
tests were done at proper intervals, em- 
ploying for the first test 100 gm. glucose 
in 500 cc. water, flavored with the juice 
of a lemon, and for the latter, 4 gm. 
glucose per kg. of body weight, in a 
50 per cent aqueous solution adminis- 
tered intravenously over a period of five 
minutes." Both tests were performed in 
the morning, after twelve hours of fast- 
ing. Prior to the tests the patient was on 
a general diet of 2,500 calories contain- 
ing 320 gm. carbohydrates. Blood and 
urine samples were taken before the glu- 
cose with given, and at intervals of one- 
half, one, two, and three hours, there- 
after. Blood was taken from the cubital 
vein. Urine sugar was tested qualitatively 
with Clinitest tablets. The true blood 
sugar was determined by the Somogyi’ 
and Folin-Wu* procedures, as advocated 
by Mosenthal and Barry.’ Results are 
shown in table 1. 

A few days later, while the patient was 
still on the same general diet, urine sugar 
was determined quantitatively on a 24- 
hour, 1150-cc. specimen, with a specific 
gravity of 1.020. It contained 0.51 per 
cent or 5.86 gm. glucose. 

After two days on a meat- and fish-free 
diet the patient was given | gm. creatine 
orally. During the next twenty-four 
hours, while still on the same diet, he 
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TABLE 1 
GLUCOSE TOLERANCE TESTS 
Blood sugar 
mg. percc. Urine sugar 
Oral test 
Fasting 60 0 
After glucose: 
¥, hour 178 0 
1 hour . 208 0 
2 hours 200 44 
3 hours 127 3+ 
Intravenous test 
Fasting 68 0 
After injection: 
Y, hour 114 0 
1 hour 78 0 
2 hours - 58 Re 
3 hours. . : 38 0 





excreted 592.8 mg. creatine as determined 
by the Jaffe method. In this test, values 
above 250 mg. are considered abnor- 
mal.** 

Chest roentgenograms showed heart 
and lungs within normal limits. Roent- 
genograms of pelvis and long bones re- 
vealed far advanced demineralization. 

Electromyographic studies on the bi- 
ceps brachii revealed electric silence at 
rest. Under any type of voluntary effort, 
many fine showers of fibrillation-type 
potentials as well as some polyphasic 
motor units were seen. These findings 
were interpreted as characteristic of mus- 
cular dystrophy. 

The electrocardiogram showed a rate 
of 98 per minute, sinus rhythm, P-R in- 
terval of 0.14 sec., QRS of 0.05 sec., and 
vertical axis. All complexes were invert- 
ed in aVL. Small Q waves were noted 
in leads HI, III, and aVF. The ST seg- 
ments were isoelectric. The interpreta- 
tion was: vertical cardiac position with 
marked right axis shift, compatible with 
right ventricular hypertrophy. 


Comment 


The diagnosis of far advanced progres- 
sive muscular dystrophy, childhood 
type,'” appeared well established by the 











patient’s sex, time and type of onset, 
progressive muscular weakness and dis- 
ability, absence of signs of disease of the 
central nervous system, and the specific 
electromyogram.'! The unusual feature 
of this case is the patient’s longevity. 

The high creatine excretion in the tol- 
erance test is a well known characteristic 
of muscular dystrophy,'**"* especially of 
the childhood type.'® The tachycardia 
and the electrocardiographic changes 
were similar to those reported in the lit- 
éerature;**>* 

The curve of the oral glucose tolerance 
test, with its peak above 150 mg. per 100 
cc. (true blood sugar), its failure to return 
to normal even at the third hour, signifi- 
cant glycosuria during the test, and urin- 
ary excretion of more than 5 gm. of glu- 
cose in twenty-four hours, would fulfill 
all the criteria we expect in the diagnosis 
of diabetes mellitus by present stand- 
ards.'®?! The normal glucose tolerance 
in the intravenous test is significant and 
will be discussed later. 


Discussion 


The carbohydrate metabolism in pro- 
gressive muscular dystrophy has received 
wide attention in the medical literature. 
Some investigators found relatively low 
fasting blood sugar values in this disease, 
ranging from 40 to 70 mg. per 100 
cc.*?-*4 In a few cases in which the dis- 
ease was of long standing, the oral glu- 
cose tolerance test showed a diabetic 
curve.** Others described fasting blood 
sugar values as normal,?* ** and oral glu- 
cose tolerance tests, performed on chil- 
dren and young adults with progressive 
muscular dystrophy, failed to show any 
abnormalities.2* In cases in which only 
intravenous glucose tolerance tests were 
done, these appeared normal.?°-*! 

In our case the fasting, “true” blood 
sugar was low normal. The oral tolerance 
test was suggestive of diabetes mellitus. 
However, we do not think that in this 
case the decreased tolerance was due to 
a true diabetes mellitus, e.g., insulin de- 


ficiency. The absence of a diabetic fam- 
ily history, the absence of polyuria, 
polydipsia, polyphagia, and a normal in- 
travenous glucose tolerance test make a 
primary insulin deficiency improbable. 
From comparative studies we know that 
in diabetes mellitus the results of the in- 
travenous tolerance test closely parallel 
those of the oral test.** 

The normal intravenous glucose tol- 
erance test would also rule out liver dis- 
ease as cause of a disturbed carbohydrate 
metabolism.** 

The decreased carbohydrate tolerance, 
as shown in the oral test, cannot be ac- 
counted for by our patient’s prolonged 
physical inactivity. We have shown 
previously™ that bed rest, ranging from 
seven to seventeen years, had no effect on 
glucose tolerance. Similar observations 
were made by others.**: *° 

We think that the patient’s consider- 
able underweight is due to the muscular 
wasting inherent in progressive muscular 
dystrophy. The voluntary muscular sys- 
tem forms an estimated 43 per cent of 
the total body weight in the average 
male.'* Since in long standing cases of 
progressive muscular dystrophy most of 
the musculature may be replaced by 
connective tissue, it is not surprising that 
the patient’s actual weight of 68 Ib. is 
only 56.6 per cent of his ideal weight. 

This loss of muscle substance with re- 
sulting inability to store glycogen, as 
observed in experimental studies** and in 
postmortem examinations,"* ** seems to 
be the reason why the oral glucose toler- 
ance test showed hyperglycemia and 
glycosuria. The patient suffering from 
advanced, extensive muscular dystrophy 
can handle only a limited amount of 
sugar, which is used partly for instant 
needs and partly to fill up the glycogen 
stores of the liver and of the small vol- 
ume of voluntary muscles spared by the 
disease. The amount of sugar which ex- 
ceeds instant needs and storage capacity 
will be excreted in the urine. In our case, 
an oral test dose of 100 gm. glucose or 
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230 gm. carbohydrates in the daily diet 
seemed to be too much for the diminished 
capacity of the body to store carbohy- 
drates as glycogen. On the other hand, 
smaller amounts of carbohydrates ap- 
proximating the amount given in the in- 
travenous test, can be handled effectively 
and will not lead to hyperglycemia and 
glycosuria. The presence or absence, or 
the degree of hyperglycemia and gly- 
cosuria in progressive muscular dystro- 
phy would seem to depend on two fac- 
tors: (1) extent of muscular tissue loss 
and (2) amount of carbohydrates admin- 
istered. The more extensive the wasting, 
and the greater the amount of carbohy- 
drate given, the higher the hyperglycemia 
will be and the heavier the glycosuria. 

Our findings conform with observa- 
tions in the literature. Among the 9 pa- 
tients of Janney and co-workers,”* the 
4+ youngest, aged 11 to 19, with the least 
muscular involvement, had normal oral 
glucose tolerance tests. The most strik- 
ing reaction among the 5 with a positive 
tolerance test was in the oldest person of 
the group, a 48-year-old man in whom 
weakness of upper and lower extremities 
began at the age of 30. 

The smaller amount of glucose given 
in intravenous tests*® may be the reason, 
besides the extent of muscular involve- 
ment, why intravenous tests do not show 
disturbed carbohydrate metabolism in 
progressive muscular dystrophy.?*-*! 

Our observations are similar to those 





of Meldolesi,*” who found that, among 
his 142 cases of progressive muscular 
dystrophy, the carbohydrate metabolism 
was disturbed mainly in far advanced 
cases, a few of which even showed path- 
ologic changes in the islets of Langer- 
hans. He also found a similar discrepancy 
between results of the oral and intra- 
venous glucose tolerance tests. 

An analogy to the carbohydrate me- 
tabolism in progressive muscular dystro- 
phy can be found in cases of severe 
starvation in which the fasting blood 
sugar levels are decreased": and the oral 
glucose tolerance curve shows an ab- 
normally high peak and delayed return 
to normal.'* The glycogen stores of the 
muscles are depleted, as in severe pro- 
gressive muscular dystrophy,*® ** but in 
severe starvation the atrophic muscle has 
lost its glycogen fixing ability only tem- 
porarily*® and will regain it under proper 
dietary management, when the toler- 
ance curve again becomes normal.*® 

We believe that progressive muscular 
dystrophy, if it leads to extensive muscu- 
lar wasting and thus to inability to store 
glycogen, may present the syndrome of 
diabetes mellitus. If the resulting hyper- 
glycemia lasts long enough, it may, as in 
many cases of the diabetic syndrome," ** 
damage the islets of Langerhans and 
cause secondary insulin deficiency. The 
cases mentioned by Meldolesi,*® in which 
the islets of Langerhans appeared dam- 
aged, may represent this end stage. 


From the Oak Forest Infirmary, Oak Forest, Illinois. This special research project was 
made available by a grant from the Francescan Cesario Chessrow Memorial Fund. 


(References, omitted because of lack of space, will be found in the author’s reprints.) 
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SOCIOMEDICAL PROGRESS 





The continued employment 


of older workers 


GENEVA MATHIASEN, M.A. 


NEW YORK CITY 


@ The National Committee on the Aging 
believes that the most satisfactory way 
of life for those elderly people able and 
desiring to work is to continue on the 
job. This belief is based on the present 
emphasis in our culture on the importance 
of work; the low incomes of most retired 
workers; the fact that group health in- 
surance carried as part of a company plan 
usually expires with retirement; and the 
cultural lag in assigning significant so- 
cial roles to aged persons regardless of 
their personal characteristics. 

The purpose of this paper is to review 
briefly some of the developments related 
to continued employment and retirement 
of older workers in the United States, as 
seen through the work of the National 
Committee on the Aging of the Nationa! 
Social Welfare Assembly since the last 
meeting of the International Gerontologi- 
cal Congress in 1951. 

Several years ago the Committee took 
cognizance of the significant fact that 
Old Age and Survivors Insurance pay- 
ments under the National Social Security 


GENEVA MATHIASEN is secretary of the National 
Committee on the Aging of the National Social 
Welfare Assembly and editor of the book, Cri- 
teria for Retirement. 


This paper reviews the work of the 
National Committee on the Aging of 
the National Social Welfare Assembly 
relating to retirement practices and 
more effective use of older workers. 
It also points out some current de- 
velopments in industrial pension plans 
and preretirement counseling. 


plan become available at age 65 and that 
under private pension plans, entered into 
for the most part as a result of bargaining 
agreements, automatic retirement at age 
65 appeared to be the rule. 


Survey on Compulsory Retirement 
Before this principle should become 
firmly embedded in American industrial 
practice, the National Committee on the 

-Aging considered it wise to subject it to 
critical analysis by all interests concerned. 
Consequently the Committee called to- 
gether 75 leaders from industry, labor 
unions, universities, government bureaus, 
and social agencies in a National Confer- 
ence on Retirement in January 1952. In 
this endeavor and in its subsequent work 
in this area, the Committee was joined by 
the McGregor Fund of Detroit, Michi- 
gan, which not only provided the funds 
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to carry on the work, but through a 
committee of the trustees has participated 
actively in the planning. 

A detailed report of the conference, 
and three monographs prepared by some 
of the country’s leading authorities as 
background material, is available in book 
form.' A summary of the conclusions is 
relevant to some of the subsequent and 
current developments in the Committee’s 
work. Most of the participants agreed 
that retirement based on chronologic age 
is “socially unwise and economically un- 
sound.” The majority opinion was op- 
posed to chronologic age as the sole basis 
for retirement policy for the following 
reasons: (1) Both science and experience 
indicate that the aging process and its 
effects show such wide variance among 
individuals as to destroy the logic of age 
as the sole factor in determining whether 
a person should retire or continue to 
work. (2) There is ample evidence that 
arbitrary retirement results in hardship 
for a substantial number of elderly in- 
dividuals. (3) A flexible retirement policy 
is consonant with the philosophy of max- 
imum utilization of the country’s re- 
sources. 

It was further agreed, however, (1) 
that a selective retirement policy can be 
expanded in industry only proportional 
to the success of working out a method 
that will permit retention of the com- 
petent and retirement of the incompetent, 
and (2) that any retirement policy, to be 
satisfactory, must be acceptable to both 
management and the employee. The 
worker’s performance and productivity 
on the job must be adequate, and con- 
tinuation on the job must contribute to 
the worker’s welfare without making un- 
due demands on his health. 

Subsequent work of the Committee 
was based in part on the opinion of those 
favoring compulsory retirement that un- 
til other objective criteria are developed 
chronologic age is the only basis for im- 
partial decisions; and in part on the be- 
lief that under flexible retirement prac- 
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tices objective criteria which could be 
used in addition to the age factor and as 
a supplement to subjective judgment, 
would provide a better basis for a de- 
cision as to whether an individual should 
retire or continue on the job and prob- 
ably result in the more effective utiliza- 
tion of older workers. 


Industrial Practices Regarding 
Older Workers 


The Committee is now engaged in a two- 
year project begun in January 1953 on 
Criteria for the Continued Employment 
of Older Workers. The work is guided 
by a central advisory committee and 
carried forward through four technical 
committees comprising in all 76 persons 
including 17 industrial physicians, 32 in- 
dustrial relations and personnel admin- 
istrators, 2 physiologists, 6 psychologists, 
7 rehabilitation specialists, 5 industrial 
engineers, and 7 labor union representa- 
tives. The subjects with which the tech- 
nical committees deal are as follows: (1) 
appraisal of older workers, job require- 
ments, and job performance evaluation; 
(2) job modification and job redesign; 
(3) physical tests and measurements; (4) 
union-management and employer-em- 
ployee administration. The first formal 
documents of their reports will be pre- 
sented toward the end of this year. 
The first step in the project was an in- 
formal query of some 500 firms regard- 
ing their retirement and retention pol- 
icies and practices. This review indicated 
the tremendous interest of industry in 
the use’ of the older worker and revealed 
some significant practices.” Some of the 
most effective programs utilizing older 
workers came about as a result of the 
pressure to use all available manpower 
during the war. For example, Consoli- 
dated Vultee Aircraft developed for all 
its workers a detailed system of job 
analysis, accompanied by physical and 
environmental demands schedules. These 
were coded by use of letters and numer- 

























































als. Employees at the time of hiring were 
also coded through interview and physi- 
cal examination in terms of both their 
abilities and limitations. These two sets 
of codes could then be matched in order 
to make the most effective placement. 
The company believes that this program 
is the predominant factor which has 
enabled them both to employ consider- 
able numbers of personnel in higher age 
brackets and to keep them in employ- 
ment longer. 

Not many companies have made a 
systematic attempt to compare the rec- 
ords of their employees kept on after 
normal retirement age with their previ- 
ous records. One company, however, has 
studied working abilities of 71 male em- 
ployees 65 to 72 years of age and com- 
pared performance of each with his 
work record during ages 60 to 65. Re- 
sults showed 62 doing the same job; 62 
doing the same quality (2 better, 6 
poorer); 41 working at same speed (27 
slower, 3 much slower); 53 equally 
adaptable; 57 with equal physical dexteri- 
ty; 43 in same general health (23 little 
poorer, 5 much poorer); and 56 with the 
same disposition and attitudes (4 bet- 
ter, 11 worse). Tested on 15 different 
points the company concluded that of 
the 71 men who have been reviewed, 61 
are still as capable or closely approxi- 
mate their previous performance ability 
at ages 60 to 65. 

The Committee hopes to encourage 
more studies of this kind by companies 
with records over a period of years, as 
the best current substitute for long- 
range longitudinal studies. 


Areas Requiring Further Study 


The investigation of the Committee re- 
veals that most of the current practices 
were developed to meet individual com- 
pany pressures rather than as a result of 
general policy about older workers based 
on technics and information presently 
available about skills and capacities of 
older workers. 


The technical committees hope: 
(1) that some of the experiences reported 
in this and other studies can be analyzed and 
the technics so identified and refined as to 
permit recommendations to be drawn which 
will be applicable generally (For example, a 
baking company formerly required an oper- 
ator to load an oven at the rate of four pans 
every eight seconds and then rest seven sec- 
onds.* This sprint-rest schedule was fatiguing 
for older persons. With the mechanism re- 
designed so that the worker loads four pans 
in fourteen seconds at a steady pace, the job 
can be performed by an older person as well 
as a young one. Current knowledge about the 
work capacities and response to stress of 
older people would suggest similar kinds of 
adjustment in other industries.) ; 

(2) that some tests now in the laboratory 
stage may be adapted and used by industry; 

(3) that recommendations can be drawn 
for research which will provide new knowl- 
edge in the areas directly related to informa- 
tion needed by industry to formulate their 
policies regarding older workers on a sound 
basis; 

(4) that some physiologic studies can be 
undertaken based on people still at work 
rather than those in retirement, often in in- 
stitutions, as is true of most studies to the 
present time. 


Two recent studies, one by Bankers 
Trust Company and one by the United 
States Bureau of Labor Statistics, indi- 
cate that the trend appears to be toward 
more flexible retirement policies. Of 300 
plans analyzed by the Bureau of Labor 
Statistics, 125, covering 42 per cent of 
the workers, did not have compulsory 
retirement; 175 contained compulsory 
retirement provisions. However, in 114 
of these, extension beyond the compulso- 
ry retirement age could be granted. 

Two private pension plans have been 
Written recently illustrating significant 
new developments. The Parker Pen 
Company has based its plan on a prin- 
ciple of providing a job for every em- 
ployee as long as he is able and wants 
to work, though the pension is available 
to all who wish to retire at 65. With 
the savings which will be effected by 
postponing the payment for those con- 
siderable numbers who are expected to 
remain on the job, disability pensions 
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are provided at an earlier age. National 
Airlines has provision for adjustment of 
its pension payments to the cost of liv- 
ing, thus providing a safeguard against 
inflation. Payments are geared to the 
Consumer Price Index figures published 
regularly by the Bureau of Labor Statis- 
tics. 


Preparing Workers for Retirement 
There has been increasing interest dur- 
ing the past few years in programs to 
prepare workers for retirement. Char- 
acteristic of new plans adopted by such 
companies as Stetson and American Air- 
lines is the recognition that the program 
must start well in advance of the retire- 
ment age. American Airlines holds indi- 
vidual interviews at five years, two years, 
and ninety days prior to normal retire- 
ment date. 

Of possible significance is the fact that 
two cities, Chicago and Minneapolis, 
have under consideration plans to pro- 
vide preretirement counseling as a cen- 
tral service available to workers in 
industry, which will contribute to its 
support; and that in a number of com- 
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munities, courses in preparation for re- 
tirement are being given as a part of 
the adult education classes of the public 
schools or in evening classes of universi- 
ties. In a few instances Councils of Social 
Agencies have provided community pro- 
grams. 


Continued Employment Best 


We must be reminded, however, that 
any consideration of the retirement prob- 
lems of individuals must take into ac- 
count the fact that there were as of 
December 1952 approximately 9.2 mil- 
lion persons over 65 in the United States 
with no income from work, one-fifth of 
whom have had less than five years of 
schooling, and two-thirds of whom have 
had only grade-school education. 

In view of these facts, the National 
Committee on the Aging continues to 
believe that in our present culture regu- 
lar employment is the best solution for 
those able and willing to work. It will 
continue to do all in its power to work 
toward a solution of the retirement prob- 
lem satisfactory to industry, individual 
workers, and the total economy. 
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NEVER CONSIDER your job done unless you know to what your patient is 
being discharged. If it is to his home, what is the family’s attitude? Do 
they know how to help him accomplish his rehabilitation? What is their 
understanding and ability to help him continue with the necessary home 
treatment? Are helpful community resources available, such as visiting 
nurse services, medical rehabilitation services, interested and informed 


volunteer workers? 


DOROTHY V. WHEELER, Director Nursing Service, V. A. 
Physical Medicine and Rehabilitation Division 
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Restoration of self-esteem 


GERTRUDE LANDAU 


NEW YORK CITY 


® Experience at a day center for older 
persons has made us aware that it is in 
the area of self-esteem that the older 
person registers his most acute reaction 
to advancing age. We do not thereby 
mean to minimize the adaptations to ill 
health or failing faculties. We recognize 
that advancing blindness, deafness, im- 
paired gait, or hand coordinations are a 
heavy burden on the emotions. But these 
difficulties are surmounted to a surpris- 
ing extent if the older person has op- 
portunities to rescue and restore his 
sense of self-esteem. This sense of self is 
fostered and supported by his contact 
with others. 


Sources of Self-Esteem 
A person gains and establishes his self- 
esteem from standards incorporated in 
early youth from parents and environ- 
ments — standards which are modified, 
augmented, and adapted throughout life. 
In practice, this means being approved of 
by parents, teachers, classmates, friends, 
and that section of the community with 
which he has any active contact. In adult 
life, the sources of satisfaction come 
from jobs, mates, family, friends, and 
from relationships, achievements, and 
the sense of belonging. 

When these sources which were the 
basis for sustaining his self-esteem are cut 
off gradually or perhaps suddenly, the 
older person is faced with both idleness 
and loneliness. When he reaches the age 


GERTRUDE LANDAU is executive director of the 
William Hodson Community Center of the De- 
partment of Welfare, New York City. 





Experience in a day center for older 
persons has shown that a sense of 
self-esteem and self-worth can be res- 

‘cued and restored through participa- 
tion in a group setting. The applica- 
tion of social group work methods in 
helping individuals especially rank and 
file members, to gain satisfactions is 
discussed, as well as the role of the 
social group worker in fostering inter- 
personal relationships. 


when work ceases, the occupation which 
filled his day is gone. For the housewife 
whose children are grown and married, 
the same is true. For the average man, 
work is the chief interest and source of 
satisfaction through achievement. At the 
same time, the family has been reduced 
because the children are grown and en- 
meshed in their own lives. His circle of 
friends narrows and his contact with the 
community decreases. He begins to feel 
unwanted and worthless. This loss of 
self-worth accounts for much of the de- 
terioration in older persons. But we have 
seen that with renewed opportunities for 
satisfying relations to others, both 
through contacts and cooperative work 
and interests, self-esteem can be restored. 


Methods Used at Hodson Center 
Since the chief goal of group work is to 
give satisfaction to the individual mem- 
ber and to enhance his feeling of self- 
esteem, it is this technic which is used 
at the William Hodson Community Cen- 
ter, a center for older people located in 
New York City. Such day centers have 
been established in order to give older 
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men and women a place where they can 
use their idle daytime hours in a com- 
munity of their peers. This center is 
staffed mainly by social group workers 
who make a conscious effort to help 
these men and women, who are 60 to 90 
vears of age, to gain satisfaction through 
interpersonal relationships and activities. 
The program is supported and sponsored 
by the New York City Department of 
Welfare in cooperation with a voluntary 
committee of lay and professional mem- 
bers of the community. During the ten 
years of its existence, the Center has 
served over 1,500 older people. The cur- 
rent membership is 850, with an average 
daily attendance of 250. The Center is 
equipped with a lounge, a workshop, a 
cafeteria, library, classroom, and studio. 


Results with Average Member 


Because of the large number of older 
people who use the facilities, there has 
been particular interest in the effect of 
this program on the rank and file member. 
There is a tendency to concentrate on re- 
porting the case histories of those who 
have attained leadership roles. Such roles 
are achieved through holding office or 
serving as chairman of a special interest 
group, such as the discussion, poetry read- 
ing, or dramatics groups, or heading a 
visiting, entertainment, or grievance 
committee. 

Success in learning a new art or craft 
skill, or in practicing an old skill, will 
obviously maintain and fortify _ self- 
esteem. But it is the average person who 
makes up the bulk of our membership, 
and he responds equally to the oppor- 
tunities offered by the Hodson Center, 
although the signs are more subtle and 
intangible. When social factors impose 
idleness and isolation on the older per- 
son, he is powerless to restore the sources 
for satisfaction of which he has been de- 
prived, as these came from the com- 
munity in which he has lost his place. 
Therefore, only by having access to a 
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substitute for the community can he 
again find the human contacts and rela- 
tionships on which his satisfactions, self- 
confidence, and sense of personal value 
depend. 

It is in dealing with these many in- 
conspicuous members that the group- 
worker must be alert and watchful for 
opportunities to involve them in the life 
of this community. When Mr. B, a non- 
smoker, emptied and cleaned an ashtray, 
the worker was quick to recognize this 
as an important step forward for him. 
Mr. B had been attending the Center 
daily for more than a year. He always 
sat in the same chair, seemingly dis- 
interested in any part of the program 
and rarely engaging in conversation. The 
worker therefore acted promptly on this 
slight sign of initiative, by asking him to 
show a newcomer around the Center. He 
was pleased and eagerly explained and 
praised what he was showing. Emptying 
an ashtray was a sign of Mr. B’s sense of 
belonging to the Center. 

Belonging to a community of peers 
with membership self-government, in 
which he and his contemporaries have a 
voice in the planning and execution of 
the program, enormously increases the 
older person’s opportunities for identi- 
fication with the group. This was demon- 
strated at the Center during a recent 
election of membership officers which 
occurred during a heavy snowstorm. The 
staff suggested postponing the election 
because of difficult transportation, but a 
large number of members appeared, 
many: saying that they came out in the 
storm because they wanted to vote. It 
was Mr. C., aged 77, whose activity is 
limited by a heart ailment, who explained 
that he came out despite weather and 
poor health to help elect the candidate 
who would create a better atmosphere 
at the Center. He felt both pride and 
responsibility in his role as a member. 

Mr. C. does not go to any special in- 
terest group nor does he serve on any 











committee. Yet there are many like Mr. 
C., who make minimal use of the 
Center’s facilities, yet betray just this 
concern with their role as member. Their 
identification with the affairs of the 
Center seems to be as important and 
supportive to them, and probably in 
much the same way, as was their previ- 
ous role as a productive worker. More- 
over, their attendance at the Center has 
filled their empty days with new routines 
which substitute for the former ones of 
working or homemaking. The daily con- 
tacts of chatting and gossip about events 
at the Center replaces the network of 
contacts of which they were deprived 
by retirement. As they relate past 
achievements or brag about their chil- 
dren’s successes, they fortify their pres- 
ent status among their contemporaries. 

So also, their status as members of this 
community is strengthened by any public 
reference to the reputation of the Center. 
Though only 10 per cent of the mem- 
bership were actual exhibitors at a city- 
wide hobby show, over 50 per cent visit- 
ed the show, clearly to share in the pres- 
tige of identification. 


Presented at the Third International Gerontological Congress in London, July 


Role of the Social Worker 


But all these instances of the importance 
of belonging, of identification, and of the 
prestige attached to membership depend 
on relationships to others in this com- 
munity. It is in creating these relation- 
ships and in helping the members in their 
vicissitudes that the worker is most 
needed. She gives impartial attention to 
each individual; is sensitively aware of 
needs; recognizes any signs of achieve- 
ment; stimulates and encourages; makes 
opportunities for individual conferences 
to help with adjustments; grievances or 
personal problems; and creates a variety 
of activities to help the members feel that 
they have status and appreciation. 

May we recapitulate: that society’s 
rejection of the older person is damaging 
to the core of his personality and to 
his self-esteem; that his feeling of self- 
worth can be restored in the measure 
that he has access to renewed relation- 
ships. If society makes enough provision 
to prevent isolation of the growing num- 
bers of aged, there will be less dread of 
old age because the later vears still hold 
very real satisfactions. 


» 1954. 


23 
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Gerontological study tour 


® Last summer’s Gerontological Study 
Tour was a unique experience for some 
60 Americans and Canadians. The tour 
was set up to include attendance at the 
Third International Gerontological Con- 
gress in London and visits to Stavanger, 
Oslo, Stockholm, Copenhagen, Amster- 
dam, Brussels, Paris, and Edinburgh. An 
extension through Germany and Switz- 
erland was also arranged. A Scandina- 
vian seminar on problems of the aging 
gave participants a chance midway on 
the trip to discuss impressions and ex- 
change points of view with notable Scan- 
dinavian leaders in the field. The setting 
for this was Bastad, a beautiful resort 
town in southern Sweden. 

A cross-section of interests was rep- 
resented in the Tour membership—phy- 
sicians, economists, educators, scientists, 
public officials, social workers, nurses, 
board members of voluntary agencies, 
and interested citizens. Miss Ollie A. 
Randall, then president-elect of the 
American Gerontological Society, served 
as director for the major part of the 
Tour, and Dr. Nathan W. Shock, secre- 


JEAN WALLACE CAREY is director of the Division 
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tary of the Society, as director for the 
German and Swiss extension. 

Problems, approaches, and conclu- 
sions were basically similar in the Old 
World and in the New. But there were 
differences in emphasis and in degree of 
development, growing out of the eco- 
nomic and political situation and the 
culture and tradition of a particular 
country. 

In a very real sense, the Tour started 
at the Congress where delegates had an 
opportunity to see programs in action in 
or close to London. These included clubs, 
special housing, and accommodations for 
long-term or short-term care of the able- 
bodied, infirm, and convalescent aged. 
Great interest attached to the experimen- 
tal “half-way” homes, closely linked to 
the geriatric unit of a hospital. This is 
an imaginative effort to save precious 
and expensive hospital beds and to pro- 
vide care for patients not well enough 
to return to their own homes. The homes 
are operated by voluntary agencies but 
maintenance costs are met by funds un- 
der the National Health Act. 

Norway, despite an unfavorable econ- 
omy, is forward-looking in its plans for 
older people. Following a national sur- 
vey of the status of old people and their 

















financial, medical, social, housing, and 
other needs, recommendations were 
drawn up and a national plan is under 
way under voluntary auspices. This is to 
be expanded and applied throughout the 
country when there is agreement about 
recommendations. 

Facilities in Norway were more nu- 
merous than had been anticipated. For 
example, in Stavanger, a relatively small 
town on the sea coast, there was a block 
of flats for pensioners, a home for re- 
tired seamen, a home for retired busi- 
nessmen, a nonsectarian home for resi- 
dents of the cathedral parish, and a small 
hospital for chronic diseases. The sim- 
ple hominess of the facilities had charm. 
Special events like balcony and garden 
competitions were appealing. 

Sweden, with its tradition and experi- 
ence in pensions and housing, was stim- 
ulating. Emphasized was the point that 
the Swedish constitution grew out of a 
background and was based on principles 
similar to the American constitution. But, 
it was clear that leadership and sponsor- 
ship of welfare, health, and housing pro- 
grams was largely governmental or quasi- 
public in Sweden, stemming from the 
facts of a homogeneous population, a 
small nation, and a stable government. 
Although power is centralized at the na- 
tional level, the degree of regulation and 
the assumption of responsibility at the 
local level are recognized as problems. 

Outstanding in Sweden was the na- 
tional training program for institutional 
personnel. Since 1908 the Swedish Wel- 
fare Association, a private agency sub- 
sidized by municipal funds, has trained 
matrons for homes for the aged. The an- 
nual roster of graduates now numbers 30 
from a three-year theoretic and prac- 
tical course. With 1,300 scattered homes, 
of which 700 have a capacity of 20 or 
less, this is a useful measure to meet a 
practical situation. Particularly the new 
homes visited showed imagination in 
architectural design and beauty in execu- 
tion. Despite this, the institutions do not 





suffer from the pressures of long wait- 
ing lists. Such pressures are the unhappy 
lot—a situation not unique to Sweden— 
of the housing authorities where the de- 
mand far exceeds the supply of govern- 
ment-subsidized flats for one and two- 
person occupancy. The wide use of 
“home helps” contributes to this, since, 
with modest household assistance, older 
people can and do maintain themselves in 
independent living arrangements. So, too, 
does a “‘meals-on-wheels” program where 
food prepared by the Red Cross, homes 
for the aged, or restaurants is scheduled 
for daily delivery. 

Outstanding, too, was the emphasis on 
the rehabilitative aspects of care for older 
people who have “weared and teared.” 
In one 370-bed geriatric unit, for instance, 
this meant that every patient must be out 
of bed for some time each day. Here and 
elsewhere were ingenious adaptations of 
equipment for physical and occupational 
therapy. Opinion differed, it should be 
noted, as to the appropriate sponsorship 
of geriatric units — the hospital or home 
for the aged. 

In Copenhagen, members of the Tour 
were interested in “Old People’s Town” 
which cares for 1,560 persons, of whom 
735 are ambulatory residents of the gen- 
eral section and 825 are so infirm or ill 
as to require hospital care. The Danes 
acknowledged the questions they them- 
selves had about the inevitable segrega- 
tion and isolation from the community 
in this setup, in which the justification 
for continuance is high quality medical 
care. New in Copenhagen was “Eng- 
skraemten” with flats for 150 people and 
a separate 55-bed facility for the infirm 
or ill. What was unique here was the 
availability of hot meals at small cost for 
those living in the flats or in the nearby 
community. Central laundry service was 
also available. 

In Denmark as elsewhere the intergen- 
eration conflict in families was noted. 
This is aggravated here by the fact that 
the legal liability of children’s responsi- 
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bility for their 
spelled out in law. 

War and internal factors appear to 
have slowed down expansion of facilities 
in Belgium, but interest and concern 
about older people has in no way dimin- 
ished since the First International Ger- 
ontological Congress was held in Liége 
in 1950. 

The enthusiasm, alertness, and sensi- 
tivity of the Dutch Gerontological So- 
ciety were demonstrated in a warm wel- 
come and in varied plans. It was here 
that modern adaptations of traditional 
facilities—like the Beguinage founded in 
Amsterdam in 1346—were perhaps most 
evident. The modern row houses around 
a court are today’s equivalent of the old 
almshouses built centuries ago for the 
wives and widows of the Crusaders. 

It was in Haarlem that our own aims 
and hopes for the elderly were most viv- 
idly underlined in a visit to the Franz Hals 
Museum, which was once an old people’s 
home; in fact, it is the old people’s home 
where Franz Hals lived his later years in 
bitterness, deserted by his friends, and 
where he died. No event in a Tour rich 
with events gave more dramatic meaning 


parents is precisely 








to the familiar goal of the gerontologist 
“to add life to years, not just years to life.” 

Finally in France the group saw the 
results of an up-and-down political and 
economic situation. Facilities for old 
people were few. Specialized housing, 
government-subsidized, was nonexistent. 
Despite high taxes for social purposes, 
general old-age assistance benefits were 
at a low level. But here the voluntary 
agencies, usually under religious auspices, 
provided a small measure of pitifully 
needed individual service. 

The Gerontological Study Tour was 
richly worthwhile for the participants 
and it is confidently assumed that it was 
equally valuable to our European col- 
leagues. Language differences proved to 
be almost no barrier nor did differing 
philosophic or political points of view. 
Discussions were frank and full of our 
common concern for a common problem. 
What was abundantly clear was the in- 
creasing acceptance of old people every- 
where as people of dignity and worth 
and the realization that programs and 
services have to be geared and adapted 
to meet the real needs of ever-increasing 
numbers of older people. 


IT IS NECESSARY to break down the stereotypes. The sweet wise old man 
with gentle untroubled face is as far from the average as the faces in the 
toothpaste advertisements are from the real ones below them in the sub- 
ways. There is no average old man, just individual people who need 
understanding and help in working out their problems. 
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Editorial 





The benefits of senectitude 


T IS RELATED of the keen observer, 
Democritus, that he put out his eyes 
in his old age so that his mind’s eye 
might see better. The impairment of the 
senses, as well as of the memory, which 
may be accurately attributed to the 
aging process is associated with the ven- 
erable one’s shifting his interest from 
his sensory and perceptual habits of 
ignoring himself to the purer joys of 
self-living. Otherwise, the oldster re- 
sembles the youngster in not hearing or 
not seeing or not remembering what he 
does not care to. Health disorders form- 
erly supposed to be integral part of old 
age are now recognizable for what they 
really are—signs of neglected and ill-used 
humanity which hold true for every age 
period. 

The recorded history of the senium is 
meager indeed, including almost no at- 
tempt at senescent education even 
though such activity is a_ life-saving 
source of satisfaction. The increasing 
number of gerontologic studies now be- 
ing published is heartening. After all, 
is there not some faint resemblance be- 
tween (1) my outright carelessness for 
my superannuated fellowman, and (2) 
my not revering all that is attractive in 
senectitude? 

Must heredity be counted as the chief 
factor in longevityye How commonly 
does a person unconsciously hold_ it 
necessary, and unconsciously intend, to 
die at about the age when his parent of 
the same sex died? Does not the con- 





sciousness of this tendency in me help 
to avoid the blind carrying out of such 
a fatal autosuggestion? It does seem that 
the worst misfortune which might befall 
me is that I be unable to want to die. The 
person fears death most who fears life 
most, and the one who lives with the 
realization that he has but one life to 
enjoy is the person who, in his waning 
vears, is as happily satisfied as ever. 

In his classic medical article, “Old 
Age,” published in 1891, Sir James 
Crichton-Browne pointed up the medi- 
cal responsibility of the physician to 
grow old himself and report first-hand 
the benefits of senectitude. The older 
patient seeks an older doctor as a rule. 
The attitude of the older physician re- 
garding his own longevity is far too 
often, to use Osler’s term for lukewarm- 
ness, Laodicean. 

It is only the happy healthy worker 
who can escape retirement difficulties. 
Only if one has a satisfying on the job 
living to “retire from” can he thereby 


guarantee himself the best way to “retire 
to” some other self - activity. Every 


moment is the apex of life. Wholesome 
self-appreciation, happy, healthy living, 
is a continuum of development, safe- 
guarded best for every level only through 
being lived fully by the one preceding. 
The best geriatrics is the outgrowth of 
the best pediatrics. 
Joun M. Dorsry, M.D. 
Detroit, Michigan 
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Reviews 





The Care of the Aged 


MALFORD W. THEWLIS, M.D., 1954. St. Louis, Mis- 
souri: C. V. Mosby Co. Sixth edition. 832 
pages. $15.00. 


The appearance of the sixth edition of this 
text attests the soundness and comprehensive- 
ness of Dr. Thewlis’ presentation of the prob- 
lems of geriatric medicine. The first edition 
was published in 1919. In the intervening thirty- 
five years much has been added to our knowl- 
edge, understanding, interest, and awareness of 
the urgency of the medical problems involved 
in the care of the aged. The text has been 
brought up to date; revision is extensive and 
thorough. 

The 39 chapters of the book are grouped 
into seven parts: (1) general considerations; 
(2) gerontology, in which much_ valuable 
statistical material is presented; (3) medico- 
legal relations; (4) miscellaneous geriatric 
problems; (5) diseases of metabolism and en- 
docrine disorders; (6) infections, and (7) sys- 
temic pathologic conditions. Seven of the 
chapters have been contributed by collaborating 
specialists but almost all of the book is an 
expression of the author's personal interpre- 
tations of his many years of experience with 
the care of the aged. Throughout the focus is 
upon the aged, with relatively little emphasis 
upon the problems of the aging. As geriatric 
medicine covers such an immensely wide 
range, including almost all of the conven- 
tional medical specialties, it is difficult if not 
impossible for any one clinician to be truly 
authoritative in all the many facets of the field. 
Considering this very definite handicap, Dr. 
Thewlis has succeeded admirably in presenting 
his own personal philosophy and methods of 
thought and practice. Some of the material is 
belabored with great detail; other subjects are 
considered but sketchily. For example, gout, 
a frequent and typical geriatric problem, is 
allotted but two pages of text whereas the 
technics of physical medicine applicable to the 
elderly cover 17 pages. 

The references at the end of each chapter 
are well selected and adequate for a text book. 
Typography, format, illustrations, and index- 
ing are excellent. 


EDWARD J. STIEGLITZ, M.D. 
Washington, D. C. 





Jobs After Retirement 


MAXWELL LEHMAN and MORTON YARMON, 1954. 
New York: Henry Holt and Company. 241 
pages. $2.95. 

The widespread practice of compulsory retire- 
ment regardless of ability, plus the long-term 
decline in the value of money, has multiplied 
the economic problems created by the growing 
number of older persons. Of equal or greater 
importance is the need for older people to be 
useful, productive, and esteemed. Some form of 
employment is often the best answer. 

This readable, practical book packs 19 chap- 
ters with suggestions and examples of various 
types of enterprise and self-employment success- 
fully tried by older persons. There is much use- 
ful information on where to market goods and 
services, from earthworms to poetry. There are 
many excellent references to literature and 
agencies concerned with the problem. 

The doctor can hardly be expected to find an 
occupation to his elderly patient, but he should 
be able to suggest how to go about finding one 
or getting help in that direction. Reading this 
book is a good way to start. 

MORTON L. LEVIN, M.D. 
Albany, New York 


Progress and Problems in 
Mental Hospitals 


Proceedings of the Fifth Mental Hospital In- 
stitute, 1954. American: Psychiatric Associa- 
tion. 196 pages. $2.50. 

The care that went into the preparation of 

these proceedings for publication is apparent as 

one reads the resulting document. Aside from 
the obvious advantages in holding such a meet- 
ing with this degree of freedom of discussion, 
there would seem to be a real value and great 
interest in having the proceedings of such 
meetings available to those who were not there. 

The striking feature of the proceedings is 
how, in so many ways, the concern about 
administration and the recognition of its im- 
portance in the field are brought out. It is 
gratifying to see from accounts of actual dis- 
cussions that an increasing recognition of the 
inseparable nature of treatment and adminis- 
tration is taking place. That good administra- 
tion is good treatment seems to be really 
meaningful when expressed in discussion and 
backed by experience. It seems apparent that 
a good deal of factual information was ex- 
changed, also that there was much of com- 
munication of attitudes, feelings, and convic- 
tions. 

This kind of information regarding actual 
practices and problems has a special value in 
bringing day-to-day functioning down to earth 
and close to home. 

A. RODNEY PRESTWOOD, M.D. 
San Francisco 
(Continued on page 44A) 




















Convenient! Complete! 
TUBE-FEEDING 
FORMULA 

supplies essential 
nutrients for 24 hours! 
MIX: 

1 qt. whole milk 

3 cups (405 Gm.) 

non-fat milk powder 


4 heaping tbsps. (60 Gm.) 
GEVRAL PROTEIN 


Water to make 2,000 cc. 





SUPPLIES: 

Liquid 2,000 cc. 
Protein 217 Gm. 
Fat 42 Gm. 
Carbohydrate 273 Gm. 
Calories 2,354 





Geriatric Vitamin-Mineral-Protein Supplement Lederle 


LEDERLE LABORATORIES DIVISION 
amerrcaw Cyanamid company Pearl River, New York 


*rea, U.S. PAT. OFF. 


444 








Book REvIEws 
(Continued from page 148) 


The Epidemiology of Health 


IAGO GALDSTON, M.D., editor, 1953. New York 
Academy of Medicine. Health Education 
Council. 197 pages, $4.00. 


This significant little volume is based upon the 
Eleventh Annual Eastern States Health Educa- 
tion Conference, but goes well beyond the ma- 
terial presented at the conference by extension 
and revision of the papers. The book is a 
pioneering attempt at a return to holistic think- 
ing and the application of ecology to health. 
Health at long last is being considered as a 
state of being something much more than the 
absence of demonstrable disease. John Gordon 
of Harvard considers health and disease as com- 
plementary functions and expresses the mass 
problem of health and disease by the formula 


D H 

ea Merci ary 

H+D H+D 
where D is the number of persons who are ill, 
and H those who are healthy. This is a step in 
the right direction but unfortunately does not 
take into consideration the intensity of health 
or disease. This is the most significant factor of 
the relativity of health, for it assumes that a 
person is either healthy or diseased. Clinicians, 
and especially those dealing with mature people, 
are fully aware of the great variations in the 
degree of health or the extent of impairment of 
functional efficiency consequent to disease. 

The contributors constitute a notable array 
of talent. Their presentations are well worth 
close study and attention for, although the 
thoughtful reader may not agree with all their 
conclusions, he will find much intellectual stim- 
ulation. Iago Galdston has done an excellent 
job, not only in editing the volume, but in 
planning the conference and in selection of con- 
tributors. Men such as John Gordon, Major 
General George E. Armstrong, Leo Price, Alton 
S. Pope, Erich Lindemann, Frederic D. Zeman, 
Ralph W. Gerard, Roger I. Lee, Haven Emer- 
son and Granville W. Larimore are always 
worth attention, and particularly when con- 
sidering such a provocative and basic subject as 
mass health. Zeman’s discussion of the applica- 
tion of the epidemiology of health to the medi- 
cal and social problems of the aged is most 
stimulating. The reviewer was particularly de- 
lighted with his emphasis of the necessity for 
expanding education, both professional and lay, 
in matters of health. 

This book will not appeal to those who wish 
to avoid thinking. But for all those whose in- 
terest extend beyond the individual and his 
illnesses, the book should prove fascinating, 
stimulating and constructive. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D. C. 

















DO YOU “STRIKE OUT” when you 
suggest that a patient give up coffee? 
Why not mention Instant Postum 
next time—the delicious, caffein-free 
beverage made of whole wheat and bran, 
roasted and slightly sweetened. 
Instant Postum is the ideal solution 
to ‘coffee nerves”’ affecting your caf- 
fein-sensitive patients. It offers all the 
warmth and satisfaction, all the fine full 








“Baseball? Oh no... he’s just getting ready 
to tell a patient to give up coffee! 


Instant Postum 


No caffein 


Another fine product of General Foods 





po9 


flavor that you'd expect from a good hot 
beverage. 

The Instant Postum in an average 
cupful contains only 10 mg. sodium— 
and only 16 calories. 

FOR A GIFT SUPPLY of Instant 
Postum, just send your name and ad- 
dress to: Postum, Dept. G-3, Battle 
Creek, Mich. (Offer good in U.S. A. 


only. Expires Sept. 30, 1955.) 
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NUTRITIONAL AND 
THERAPEUTIC ADJUVANTS 
IN HEALTH AND DISEASE 


Bioflavonoids of Orange and Lemon 





Hesperidin Complex 

Lemon Bioflavonoid Complex 
Hesperidin Methyl Chalcone 
Calcium Flavonate Glycoside 


Action of the bioflavonoids on the capillary 





Maintenance of normal capillary integrity 
For the treatment of abnormal capillaries 
such as: 

Increased fragility 

Increased permeability 

Decreased resistance 


Bioflavonoid activities in cellular metabolic 
processes 





Hyaluronidase inhibition 

Antihistamine effect 

Closely related to the activity of the adrenal 
cortex 

Inhibition of epinephrine oxidation 

Sparing action on vitamin C 

Synergism with vitamin C 

Indications 

As adjuvants in many disease states having 
capillary impairment including: 

Habitual abortion 

Respiratory diseases 

Inflammatory diseases 

Vascular diseases 

Geriatrics 

Exchange Brand Bioflavonoids are available to 
the medical profession in pharmaceutical 
specialties through leading pharmaceutical 
manufacturers. 


Sunkist Growers 


PRODUCTS DEPARTMENT 


Exc ge|» 








PHARMACEUTICAL SALES + ONTARIO, CALIFORNIA 
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METHANESULFONATE 






‘Cogentin’ 


(BENZTROPINE METHANESULFONATE. MERCK) (TROPINE BENZOHYORYL ETHER METHANESULFONATE) 


rated the best single drug in parkinsonism’ 


MAJOR ADVANTAGES: Effective against rigidity.2 Counteracts 
muscle spasm.? “Good against major tremor.'’? ‘‘Safe.'’2 





‘COGENTIN’ helps control palsied hands — often with a single daily dose 


‘COGENTIN’ affords maximal symptomatic 
relief in parkinsonism — whether postence- 
phalitic, idiopathic or arteriosclerotic. 


For alleviating spasm and cramps, rigidity 
and contracture of parkinsonism, ‘COGENTIN’ 
is “better than any drug currently avail- 
able.” 


Severe tremor, unaffected by standard 
medication, improved in many cases when 
‘COGENTIN’ was given.° 


‘COGENTIN’ is reported to be safe in all 
forms of parkinsonism.* Even the elderly 
tolerate it well.® It “does not cause drowsi- 
ness” or similar side effects during the day.* 


Dosage: Effective symptomatic relief may 
usually be obtained with a single 1 or 


-2 mg. dose taken orally before retiring. 


Each quarter-scored tablet contains 2 mg. 
‘COGENTIN..’ 


References: 1. M. Clin. North America 38:485 (March) 
1954. 2. Neurology 2:233 (May-June) 1952. 3. J.A.M.A. 
156:680 (Oct. 16) +1954. 4. Parkinsonism aad its Treatment, 
Phila., J. B. Lippincott Co., 1954, pp. 87-88. 5. Neurology 
3:361 (May) 1953. 





Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INC. 








Activities and Announcements... 


Course on Stress and Aging 


A postgraduate course on Stress and Aging, 
sponsored by the American College of Physi- 
cians, will be held at Lankenau Hospital in 
Philadelphia on April 20 through 23, 1955. The 
course, which will be conducted in a series of 
symposia and panel discussions, will emphasize 
the effects of stress on the vascular system, 
digestive tract, nervous system, the aging mind, 
the chemistry of growth, and premature ag- 
ing. For further information write to the 
director, Dr. Edward L. Bortz, Lankenau Hos- 
pital, Philadelphia. 


Out-of-Print Books Available 


Creative Old Age, by Clare de Cruchy, and 
A Handbook for Old Age Counsellors, by Lil- 
lien J. Martin, two publications which have 
been out of print for some time, are now avail- 
able from the National Committee on the 
Aging of the National Social Welfare As- 
sembly. 


American Goiter Association 


The American Goiter Association will hold 
its 1955 meeting at the Skirvin Hotel, Okla- 
homa City, Oklahoma, April 28 through 30. 
Papers and discussions will deal with the phys- 
iology and diseases of the thyroid gland. 


Geriatrics Program in Mexico 

The Mexican Academy of Gerontology and 
the Mexican Society of Geriatrics were spon- 
sors for the program of the Division of 
Geriatrics, held as part of the eleventh Na- 
tional Assembly of Surgeons in Mexico City, 
December 14 to 20, 1954. Dr. Manuel Payno 
was president of the organizing committee for 
the week-long program. In addition to the 
Mexican faculty for the course were a number 
of physicians from Venezuela, Argentina, Cuba, 
Great Britain, and the United States. 


(Continued on page 50A) 


To prevent attacks and 
restore caim in Angina Pectoris 


\/ 


METAMINE, the new long-acting nitrate 
with the lowest dose and least side ef- 
fects, is now available with butabarbital, 
widely accepted intermediate sedative. 
METAMINE with BUTABARBITAL prevents 
angina pectoris attacks and _ provides 
“therapeutic relaxation” to help the pa- 
tient adjust to a level of activity within 
his limitations. Dose: Swallow 1 tablet 
after éach meal and 1 or 2 at bedtime. 
Vials of 50 tablets. 


\ unique amino nitrate 


rs R 
nm 
Metamine .... with 
N E W: triethanolamine trinitrate biphosphate, Leeming 


Butabarbital (% GR.) 
Thos. Leeming $ Co Ine. 155 E. 44th St., New York 17, N.Y. 
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Edema Control by Rectal Suppository 


Not merely to relieve cardiac, hepatic, or nephrotic edema but to 
prevent it. ...Such is the objective of therapy with THIOMERIN Supposi- 
tories. Here, a practical approach to ‘“dry-state”’ maintenance is 
coupled to relative freedom from toxic effects. Clinical studies! show 
that THIOMERIN Suppositories maintain adequaté diuresis with little 
likelihood of mercurialism, rectal irritation, or local discomfort. For 
complete maintenance in mild to moderate cases or as a supplement 
to parenteral THIOMERIN in more severe cases. 


SUPPLIED: Boxes of 12. 1. Daly, J.W.: Am. J. M. Se. 228:440 (Oct.) 1954 


RECTAL SUPPOSITORIES 
@ THIOMERIN’ SODIUM 


MERCAPTOMERIN SODIUM 


For Diuresis with M inimal Toxicity 
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| Activities and Announcements . . . 
(Continued from page 48A) 


Nuffield Foundation Grants 


Among the annual grants of the Nuffield 
| Foundation, London, are several devoted to 
study of medical and social problems of old 
age. Included is a grant of £6,000 to Central 
| Middlesex Hospital for research in gastroin- 
| testinal disease, with emphasis on the problem 
| of peptic ulcer, now afflicting one out of ten 
| men at age 50. Other grants are £4,500 to the 
| Institute of Community Studies, London, for 
| study of the family disruptions leading to social 
| problems of old age; £9,000 to the University 

of Bristol for field experiments in the employ- 
| ment of elderly workers; £5,250 to Cowley 
| Road Hospital, Oxford, for study of mental 
| deterioration in the elderly; and £7,500 to 


ah | 
rexi 7 Sunderland General Hospital for investigation 


(STUART) 


B, 2 B. 
Softab 


| of physiologic and pathologic changes in the 
aged and aging. 


CORRECTION: In the article “Cicero Speaks 


B, | on Old Age,” by Louis Carp, M.D., in the Jan- 


uary 1955 issue, the fifth sentence beginning 
| “Two centuries ago...” should read “Twenty 
| centuries ago, the life span of the average Ro- 
| man was twenty-two years.” 


restore 


of bowel movement 




















Cortril tablets 


(brand of hydrocortisone ) 


<< 


the predominant anti-rheumatic hormone, “...highly effective 

in suppressing the activity of the disease and... 

maintaining control of rheumatic manifestations.”' Side actions are 
“fewer and less pronounced.” 


scored tablets, 10 mg. and 20 mg. 
Topical Ointment 





Acetate Aqueous Suspension for intra-articular injection — 
Acetate Ophthalmic Ointment 
Ophthalmic Suspension 
Topical Ointment 


New easier-to-write, easier-to-remember names 


> + 
*fizer PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 


| Boland, E. W., and Headley, N. E.: J.A.M.A. 148:981, March 22, 1952, 2. Boland, E, W.: M. 
Chin, North Americ a. Philadelphia and London, W, B. Saunders Company, March, 1954, p. 337, 


*brand of oxytetracycline and hydrocortisone 











RAU-SED is preferable to barbiturates 
for sedation because it does not interfere 
with normal activity or alertness, provided 
dosage Is properly adjusted. 





RAU-SED 


Squibb Reserpine 


FOR SEDATION 


0.5 mg. tablets, bottles of 50 and 500. 
0.1 mg. and 0.25 mg. tablets, bottles of 100 and 1000. 


SQUIBB 





*RAU-SEO" 1S A SQUIBB TRADEMARK 





























for appetite and growth 


combines the 3 vitamins impor- 


tant for appetite and growth. 


U N I Q U E ONE TABLET CONTAINS: 


Dis 5368 25 meg. 
COMBINATION RRR 5 mg. 
B, eee se eS 10 mg. 


DOSE: 1 tablet daily 


Pleasant tasting, specially con- 
structed soft tablet (Softabt) melts 


U N | Qu E in the mouth. 


FO RM If liquid is preferred OREXIN 
tablet dissolves quickly in tea- 


spoon of water. 


Available at all pharmacies 


in bottles of 30 and 100 tablets 


THE STUART COMPANY [41 |) 


Pasadena 1, California 
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Complete 2-A-DAY therapy ; 
for iron-deficiency, nutritional 
and pern cious anemias ‘Obbott 





| RTM. for Abbott's film-sealed toblets; pot. applied for. 

















RECENT ADVANCES IN 


e e 
Photomicrograph of 
Vy (y* lipotropic factor 
} ( i} J crystals derived 
from pancreas 


Containing the natural crystalline lipotropic factor 
isolated from the Pancreas. 





INDICATIONS 


Wherever Lipotropic Therapy is indicated 


@ Angina Pectoris @ Hypertension 


@ Fat Infiltration @ Atherosclerosis 





@ Decholesterolization of tissue depots 


LIPO-K is supplied for intramuscular 
Literature on request use in10 and 30 cc. vials and capsules 
for oral administration. 


Laboratories - - - = New Rochelle, N. Y. 


VINCENT CHRISTINA, Director 


















































Wen the | 
Older Age Patient 


Out of Harmony with Life 


RAD Came Restore Interest 


and 


Enjoyment in Living 





Sublingual TABLETS 


Renewed interest in vocation, hobbies and 
family affairs; better response to per- 
sonal and social demands. 

Relief of subjective complaints such as 
headaches, dizziness, fatigue, pain in 
extremities, poor adaptation to cold. 


Improvement in memory and con- 
centration. 


Tranquillity in cases of restlessness 
and excitation. 


DOSAGE RANGE: 


4 to 6 tablets per day by 
sublingual route. 
Hydergine is available in 0.5 mg. 
_ tablets for sublingual administration. 


Hydergine consists of equal parts of dihydroer- 
gocornine, dihydroergocristine and dihydro- 


LSS 
licens ergokryptine as methanesulfonates. 


= Sponsor: Welfar : 
=> & Health Council, =" | oy td Also available: Ampuls, 1 cc. (0.3 mg. Hydergine). 
SS 0 Y. C. A Sando . 

= Production for = : oe : : 
SS showings as a pro- = Write for (] ‘Geriatric’ Folder on Hydergine 
SS tessional servic 1 Trial Supply - 
LSSSSHS! 


Print NAME AND ADDRESS CLEARLY 


& FOR WELL BEING 









Sandoz PHARMACEUTICALS 





Meat... 


and the Therapeutic Protein Dietary 


Box many years clinicians and surgeons have recognized the therapeutic 
value of the high protein dietary. 


In more than normal amounts, protein is essential in the treatment 
of many diseases characterized by hypoproteinemia'!—nephrosis,’” sprue, 
pellagra, chronic colitis, certain liver afflictions,* anorexia of diverse 
etiologies. High protein intake he!ps to stabilize tissue protein in diseases 
in which protein catabolism is increased, such as hyperthyroidism and 
protracted high fever. Dietaries high in protein promote wound healing 
in the surgical patient and speed convalescence.‘ Sufficient protein in- 
gestion constitutes a protective measure in the geriatric patient. Large 
amounts of protein are required to satisfy the growth and other metabolic 
needs of the pediatric patient. 


Meat provides large quantities of protein highly effective in the 
body economy—tissue growth and maintenance, formation of anti- 
bodies, enzymes, and protein hormones, and regulation of fluid balance. 
It also supplies valuable amounts of B vitamins and essential minerals 
including iron, phosphorus, and potassium. Appeal to the palate, easy 
digestibility, and its nutrient contribution make meat an important 
component of therapeutic diets. 


1. Taggart, H. A.: Protein Metabolism in Relation to Nutritional Aspects of Medical 
Diseases, Pennsylvania M.J. 54:339 (1951). 

2. Marquardt, G. H.; Cummins, G. M., and Fisher, C. I.: Blood Protein Replenish- 
ment in Treatment of Nephritic Edema, Quart. Bull. Northwestern Univ. M. 
School 26:140 (1952). : 

3. Kark, R. M.: Low Sodium and High Protein Diets in Laennec’s Cirrhosis, M. 
Clin. North America 35:73 (1951). 

4. Kekwick, A.: Protein Deficiency in Surgical Patients, Ann. Roy. Coll. Surgeons 
England 7:390 (1950). 

5. Stieglitz, E. J.: Nutrition Problems of Geriatric Medicine, Report of Council on 
Foods and Nutrition, J.A.M.A. 142:1070 (Apr. 8) 1950. 


The Seal of Acceptance denotes that the nutri- @ZEN@ 
tional statements made in this advertisement Ay concn on 
‘ ° . Fai Fooos ano jeg 
are acceptable to the Council on Foods and 7RQQgy: 
# ig ; A F aes 4 zs 
Nutrition of the American Medical Association. P meoCa a 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 











PORTRAIT OF AN APPETITE IN RELAPSE... 


When this supper-time still life is the picture you see in convalescence, 


roe TROPHITE’ 


to stimulate appetite and speed recovery 


Each tablet or teaspoonful (5 cc.) of *Trophite’ supplies: 25 mcg. By, 10 mg. By 


Smith, Kline & French Laboratories, Philadelphia 1 





uncommonly good for... 





the most common nutritional defect 


Whether garnishing a salad or fortifying a 
casserole dish, cottage cheese offers a most 
gratifying and wholesome solution for many 
problems that stem from “undernutrition.” 
Not only has protein deficiency been singled 
out as “the most common nutritional defect 
in the aged,” but inadequate dietary regi- 
mens are found with surprising frequency 
among children referred to physicians be- 
cause of growth failure.” 

Indeed, the stigmata of chronic under- 
nutrition may be evident even before birth, 
when fetal bone and tooth impairment give 
telltale signs of poor mineral and vitamin 
intake by the mother. And the same dietary 
inadequacies may simultaneously take their 
maternal toll by precipitating such compli- 
cations as eclampsia, vomiting, osteomalacia 
and premature labor.” **° The recommended 
diet of pregnancy and lactation, therefore, 
stresses high calcium, high protein and low 
fat... requirements specifically fulfilled by 
cottage cheese. 

The high protein diet, moreover, plays 
an important role in improving liver func- 
tion,” and in significantly decreasing con- 
valescence time following viral hepatitis.’ 
In addition, neurologic and psychologic com- 
plications resulting from “undernutrition” 


are problems that confront pediatrician and 
geriatrician alike.’”"*” 

And for all such patients, Borden’s 
Cottage Cheese profiers so many advantages 
...easy digestibility because of low fat con- 
tent...soft fine curds resulting from careful 
selection of bacterial “starters”...and as with 
all Borden dairy products, choice of only 
finest of fresh pasteurized milk, hygienically 
skimmed and incubated, to serve as the 
basis of a cottage cheese with pleasing fla- 
vor to complement high nutritional value. 


1. Sebrell, W.H., Jr., and Hundley, J. M., in Stieglitz, E. J.: 
Geriatric Medicine, ed. 3, Philadelphia, J. B. Lippincott Com- 
pany, 1954, p. 181. 2. Stevenson, S. S.: Pediat. Clin. North 
America. 1:433 (May) 1954. 3. Tompkins, W. T., and Wiehl, 
D.G.: Pediat. Clin. North America 1:687 (Aug,) 1954. 4. Macy, 
I.G., and Mack, H.C.: Am. J. Obst. @ Gynec. 68:131 (July) 
1954. 5. Burke, B. S.: Am. J. Clin. Nutrition 2:425 (Nov.-Dec.) 
1954. 6. Murphy, G.H., and Wertz, A. W.: J. Am. Dietet. A. 
30:34 (Jan.) 1954. 7. Boyden, A.M.: Surg. Clin. North America 
34:1375 (Oct.) 1954. 8. Barborka, C. J.: Treatment by Diet, 
ed. 5, Philadelphia, J. B. Lippincott Company, 1948, p. 494. 
9. Davidson, C. S.: A.M.A. Arch. Int. Med. 94:460 (Sept.) 1954. 
lo. Ant, M.: Am. J. Digest. Dis. 21:261 (Sept.) 1954. 11. Bak- 
win, H.: J. Pediat. 45:110 July) 1954. 12. Cohn, H., et al.: 
Am. J. Digest. Dis. 21:281 (Oct.) 1954. 


Manufacturers and distributors of BORDEN’S Instant Coffee 
¢ STARLAC non-fat dry milk « BORDEN’S Evaporated 
Milk « Fresh Milk ¢ Ice Cream ¢ Cheese * EAGLE BRAND 
Sweetened Condensed Milk * BREMIL powdered infant food 
« MULL-SOY hypoallergenic food « BIOLAC infant food 
¢ DRYCO infant food « KLIM powdered whole milk 


The Bon den Company 


350 Madison Avenue, New York 17, N. Y. 
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TRULY THERAPEUTIC 
LIPOTROPIC DOSAGE 


Choline chloride ...........sscssseesseeeeee 240 mg. 
(equivalent to choline dihydrogen 
citrate 500 mg.) 


Inositol 200 mg. 


To assure your patients more effec- 
tive lipotropic therapy with much 
greater freedom from gastric disturb- 
ance, the Gericaps formula provides 
synergistic proportions of choline and 
inositol to afford lipotropic activity 
approximating one gram of choline 
dihydrogen citrate. 





Ascorbic acid 12.5 mg. 
Rutin 20 mg. 
To prevent and correct the capillary 
fault frequently encountered. 








Vitamin A 
Thiamine hydrochloride 
Riboflavin 


td 


1000 units 








nite? 
Niac 





Pyridoxine hydrochloride 
Calcium pantothenate ..............00 see Dmg. 


To compensate for shortages in fat- 
restricted diets. 


Indicated particularly in cirrhosis, atherosclerosis, coronary 
artery disease, diabetes. Usual dosage 2 capsules t.i.d. 


Supplied in bottles of 100. 
Complete clinical data on request 


SHERMAN LABOR aroRIES 


proLOGiICAls » 


PH $s 
ARMacEuTICAt 
winosor DETROIT 15. wicy 








capillary 


resistance 
in prevention 
and treatment of 
capillary fragility 
capillary hemorrhage 


vascular accidents 














& A 2 may protect against abnormal bleeding 
(CITRUS FLAVONOID and vascular accidents in... 
COMPOUND 2 
WITH VITAMIN C) e hypertension 
« retinal hemorrhage 


Five years of laboratory and clinical investi- di bet 
gations establish the complete safety and value labetes 

of C.V.P. in increasing capillary resistance and - a sae 
reducing abnormal bleeding due to capillary radiation mnpury 


fragility. e purpura 


C.V. P. provides natural bio-flavonoids (whole ® 
natural vitamin P complex) derived from citrus tuberculous bleeding 


sources—potentiated by vitamin C—which act 


synergistically to thicken the intercellular “Many instances of hemorrhage and 
ground substance (cement) of capillary walls, thrombosis in the heart and brain 
decrease permeability...and thus increase -may be avoided if adequate amounts 
capillary resistance. of vitamin P and C are provided.” 






each C.V.P. capsule provides: 





— bottles of 100, 
Citrus Flavonoid Compound* 100 mg. Gs / 500 and 1000 


capsules 
Ascorbic Acid (C) 100 mg. 








“(water soluble whole natural vitamin “P” 
complex, more active than insoluble rutin 
or hesperidin) 


u. Ss. Vitamin corporation 
(Arlington-Funk Laboratories, division) 
250 East 43rd St., New York 17, N.Y. 

NEW! C.V.P..SYRUP, pleasant tasting, especially useful to help prevent bleeding after 

tonsillectomy. Each 5 cc. (one teaspoonful) equivalent to one C.V.P. capsule. 
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FULL-FOOTED ELASTIC HOSIERY 


ACE Elastic Hosiery for Men has now been accepted 
by the Council on Physical Medicine and Rehabilitation 
of the American Medical Association. 


This recognition comes as no surprise to the many physicians 
who have recommended and prescribed Council-Accepted 
ACE Elastic Hosiery for Women, for they know that ACE gives 
both men and women patients advantages obtainable only 
with full-footed elastic hose: 


therepot jppert full foot gives positive terminal 
anchorage at the toe enabling the hosiery to be drawn on the leg 
under tension providing firm, uniform support of the venous tree. 


art on ve; full foot and nylon-covered latex threads 
eliminate need for overhose—does away with unattractive 
bulkiness, uncomfortable weight and unsightly wrinkles 
which have made patients rebel against supportive hosiery. 


Elastic heel assures snug and attractive appearance. 


Available in a wide range of sizes, ACE Full-Footed Elastic 
Hosiery is supplied in beige, white and black for women, 
and in burgundy color for men. 

ACE, T.M. Reg. U. S. Pat. Off. 





BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 














MISS PHOEBE NO. 1 IN A SERIES 








“TI told Miss Phoebe she couldn’t go for her E & J ride 


until she ate all of her lunch.” 
E & J’s combination of modern good looks, 


comfort, and handling ease helps erase 



















“wheel chair shyness”—encourages a healthy 
desire for activity. E & J chairs for every handicap, 
in sizes from “Tiny Tot” to rugged adult 
are available through surgical supply dealers. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue « Los Angeles 25, California 
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BETTER 
TOLERATED 


SALICYLATE 


THERAPY 


For Headache, Neuralgia, Minor Aches and Pains 
Give BUFFERIN® because... 


1. It gives fast pain relief—acts twice 
as fast as aspirin.* 

2. Even large doses seldom cause gas- 
tric upsets.” 


For Arthritis—and Other Rheumatic Disorders 
Give BUFFERIN because... 


1. It provides effective, better-tolerated 
relief of pain. 


2. There were no gastric upsets with 
BuFFERIN in 70% of hospitalized 
arthritic patients who couldn’t tol- 
erate aspirin.* This is an important 
finding, for arthritics are 3 to 9 
times as susceptible to gastric up- 
sets with straight aspirin as the gen- 
eral population.* 


3. The antacids in BUFFERIN do not 


lower the blood salicylate levels as 


sodium bicarbonate does.‘ 













BuFFERIN contains acetylsalicylic acid 
(5 gr. per tablet), for prompt analgesia, 
plus magnesium carbonate and aluminum 
glycinate. 
Available—bottles of 12, 36, 60 and 100 
tablets. 


References: 1. J. Am. Pharm. Assoc., Sc. Ed. 
39:21 (Jan.) 1950. 2. Ind. Med. 20:480 (Oct.) 
1951. 3. In Press. 4. J.A.M.A. 141:124 (Sept. 10) 
1949, 


WHENEVER SALICYLATE THERAPY IS INDICATED 


» Acts Twice as Fast as Aspirin 
GIVE BUFFERIN® Does Not Upset the Stomach 


BRISTOL-MYERS CO., 


19 W. 50 St., New York 20, N. Y. 
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Two Way Stretch 


NYLON LASTEX 
STOCKINGS 


Closed heel, open toe, 
full fashioned to fit. 
Made for both men 


and women. Take OUR 
measurements at larg- PRICE 
est part of calf. $ 
7.00 
PER PAIR 


We also make Sacro-lliac belts $4.50; 
Sacro-Lumbar belts $6.50; Abdominal 
belts, braces, etc. Write for our separate 
catalogue on Elastic Stockings, Abdominal 

belts, Orthopedic Appliances, or Prosthesis. 


THE F.A.RITTER COMPANY 


4624 Woodward Ave., DETROIT 1, MICHIGAN 














Penalev 


SOLUBLE TABLETS POTASSIUM PENICILLIN G 


provides flexible oral penicillin therapy 


MAJOR ADVANTAGES: Easy-to-give. Tablets dissolve readily in 
water, milk, fruit juices, infant formulas. 


Six dosage strengths of PENALEV give 
you true flexibility of dosage wherever 
oral penicillin is indicated. Side reactions 
are less frequent than with injections. 


Supplied: Soluble Tablets of 50,000, 
100,000, 200,000, 250,000, 500,000 or 
1,000,000 units of potassium penicillin G. 
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Ideally suited to pediatrics, prescription 
compounding, aerosol therapy. 





Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 











.»2a need to save face 


Disheartened and debilitated — the parkinsonian patient 
is often unable to perform the simple functions of 
everyday life. To control his body, to handle a spoon, 

a razor, a glass; to live with dignity and strength — 
these are the goals he pathetically seeks. 


A new drug, Parsidol, has successfully demonstrated 
its ability to modify or abolish the symptoms of 
Parkinson’s disease.':?* Tremor, spasm, akinesia, 
oculogyric crises and festination have all been 
controlled in a significant number of cases. 


Administered orally, either alone or with adjunctive 
therapy, such as atropine, scopolamine or stramonium. 


PARSIDOL 


HYDROCHLORIDE 


(Brand of Ethopropazine hydrochloride) 


Available in 


10 mg., 50 mg. and 100 mg. 
tablets, bottles of 100 and 
500. Trial supplies and 
complete information on 
Parsidol will be sent 
promptly upon request. 


Warner-Chilcott Laboratories 
113 W. 18th St., 
New York 11, N. Y. 


1. Gallager, D. J. A., and Palmer, 
@ J. 49:531 (Oct.) 
50. 2. Sigwald, J.: Presse méd. 59:819 
(Sept. 17) 1949. 3. Timberlake, 
W. H., and Schwab, R. S.: New England 
J. Med. 247:98 (July 17) 1952. 


WARNER-CHILC OTT 








PRIMOPLE 


Geriatric Liver and Vitamins Lederle 
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Bottles of 1 pint 


Lederle 


To check 
the 


constipation 


111) ) a 


HABI 


of bowe 







“orime” the patient with PRIMOPLEX parenteral ! 


All B vitamins, liver and C, packaged in individual 
patient doses. 


For preventing and treating deficiencies of the 
B vitamins and ascorbic acid in persons of all 
ages. Each individual-dose package consists of 
a diluent and a powder, sufficient to prepare 
a single injection (2 cc.) containing: 

Thiamine HCI (B,) 


rrr 
Sodium Pantothenate 


2. 
Niacinamide 


PUREE RN SSKER NET AS SONS ES. 50 mg. 
Pyridoxine HCI (Bc)..............0085 5 mg. 
EE ck auevsecs ss skcnens 200 mg. 
dl-Methionine.... 50 mg 
I hank 5860560505 455000505 15 mcgm 
Liver Injection Crude.............. 2 mcgm.** 
Choline Chioride...............005 150 mg 
SUMING cs uxnanes Scdp chown ste 3 mg. 
en PET OOO EEE 20 mg. 


**VITAMIN B, ACTIVITY EQUIVALENT TO 2 MCGM. CYANOCOBALAMIN 
REG. U. S. PAT. OFF. 


\ parenteral 


LEDERLE LABORATORIES DIVISION amerrcan Cyanamid company PEARL RIVER, NEW YORK 
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Philadelphia 2, Pa. 


PETROGALAR 


Aqueous Suspension of Mineral Oil, Plain (N.N.R 





.. 1949) 











Products 
and Services 


New Company Introduces Cerebral 
Tonic 


A new approach to the problems of aging pa- 
tients has resulted in the formulation of L- 
Glutavite, by the Gray Pharmaceutical Com- 
pany of Newton, Massachusetts. If patients past 
middle life suffering from a deteriorating cere- 
bral status caused by cellular subnutrition are to 
live out their lives in a useful fashion it is essen- 
tial to improve their cerebral metabolism. The 
“cerebral tonic” is a combination of monosodium 
L-glutamate, an improved source of glutamic 
acid, with niacin, high potencies of other B 
vitamins, ascorbic acid and key minerals. Ex- 
cellent results have been reported with sodium 
glutamate in improving the mental state and the 
ability of elderly patients to concentrate and a 
trial with nicotinic acid is always advised in 
cases of cerebral decompensation. 

L-Glutavite is indicated in those geriatric con- 
ditions characterized by lethargy, anorexia, re- 
current headaches, depression, dizziness and a 
growing inability to cope with the mental and 
physical demands of daily living. Its therapeutic 
action may be related to increased cellular oxi- 
dation in the brain, for it improves cerebral 
blood flow while it increases the ability of tissues 
to utilize oxygen. 


Combined C.V.P.-Methischol Therapy 
Effective in Control of Retinopathies 
Based on evidence provided by various investi- 
gators that ocular vascular degeneration in vari- 
ous conditions is largely due to increased cap- 
illary permeability and metabolic abnormalities, 
particularly of lipid metabolism, there was ad- 
ministered recently lipotropic factors and bio- 
flavonoids in 96 patients with retinitis of dia- 
betes, hypertension, arteriosclerosis, and follow- 
ing surgery: in vitreous opacities and glaucoma. 

In most of 50 patients with diabetic or hyper- 
tensive retinopathy, treated with the whole nat- 
ural citrus flavonoid complex (C.V.P.) and mul- 
tiple lipotropic substances (Methischol), the 
hemorrhages were promptly and rapidly ab- 
sorbed. No new hemorrhagic areas were ob- 
served. Even severe diabetic retinopathy re- 
sponded favorably to this treatment. 

In 25 patients with vitreous opacities, admin- 
istration of C.V.P. (termed the most clinically 
active “vitamin P” complex) and Methischol 
resulted in complete or almost complete recov- 
ery. The absorptive process was rapid and even 
large floaters gradually disappeared. The ther- 
apy had no effect on glaucoma. 

The beneficial effect of this continued com- 
bined C.V.P.-Methischol therapy was especially 
pronounced in operative cases. Even in patients 
with a long history of retinal hemorrhages there 
was only slight bleeding during or following 
surgery. 
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When interest in food lags because of 
lowered physical activity, difficulty in 
mastication, or retarded digestive ac- 
tivity—watch the intake of water-soluble 
vitamins! 


Allbee with C ‘Robins’ provides satura- 
tion dosage of the essential B vitamins, 
plus 250 mg. vitamin C 
. —the highest ascorbic acid content of any 
water-soluble vitamin capsule. 


1. Horwitt, M. K.: Jl. Am. Diet. Assn., 29:443, 1953. 


«++ economical, too. 


Allbee wie C 


Each capsule contains: 

Thiamine hydrochloride ......... 15 mg. 
BRIDOMAVER sissisicscccsicicschvcccsvecss LO MBs 
Calcium pantothenate ............. 10 mg. 
Nicotinamide................ ... 50 mg. 
Ascorbic Acid ..............:s0000000200 Mg. 
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.. Safest of the antirheumatic salicylate-paba combinations 


For these reasons: Salicylism does not oc- 
cur, even with heavy daily requirements. 
Low dosage levels produce high blood 
levels. Acetylsalicylic acid, the most effec- 
tive of the salicylates, is well-tolerated. 
Pabirin is sodium- and potassium-free. It 
offsets salicylate depletion of vitamin C by 
providing a therapeutic amount of 300 mg. 


Pabirin is a preparation. 


Each capsule contains: 


Acetylsalicylic acid ee 5 gr. 
Para-aminobenzoic acid ..... 5 ger. 
Ascorbic acid 50 mg. 


Average dose: 2 to 3 capsules 3 or 4 times daily. 
Supplied: In bottles of 100, 500 and 1,000 capsules. 


in the average daily dose of six capsules. 
And highly effective... High blood levels 
are promptly reached and sustained due 
to the mutually potentiating action of ace- 
tylsalicylic acid and PABA plus the re- 
tarding effect of PABA on salicylate ex- 
cretion. Rapidly disintegrating capsules 
provide fast absorption and pain relief. 





Pabirin’ 
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Steroid-nutritional compound 


New York, N. Y., Montreal, Canada 
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IN THE 40’s AND 50's 


“preventive geriatrics 

may hope to be most effective,” tT 
since geriatric 

disability originates in 

these years. “\¢ 

will help forestall atrophic 

changes due to waning sex hormone 
function and faulty nutrition. 


IN THE 60’s AND 70's 


impaired adaptability lowers 
resistance to internal and 
external stresses. 

welin will enable 
the aging system to cope more 
effectively with gonadal hormone 
imbalance, dietary inadequacy, 
and emotional instability, 


IN THE 70’s AND 80's 


the functional derangements 
that began in earlier years enter 
the final phase. In these cases, 

edie can be extremely 
valuable in maintaining 
physical vigor, improving 
muscle tone, and restoring 
emotional balance. 


STEROIDS . . . to counteract declining sex 


hormone function 


NUTRITIONAL SUPPLEMENTS... 


the needs of the aging patient 


A MILD ANTIDEPRESSANT ... to promote a 


brighter mental outlook 


Average dosage, 1 capsule or 3 teaspoonfuls 


of liquid, daily. 


Li ~y No. 910 — bottles of 16 fluidounces and 1 


gallo: 


Capouies, No. 252 — bottles of 30, 100, and 1,000 


+Stieglitz, E. J.: Geriatric Medicine, ed. 3, Phila- 
delphia, J. B. Lippincott Company, 1954, p. 21. 
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the non-bartiturate sedative 


BROMURAL prescribe Bromural for daytime sedation, 


one tablet every three to five hours. For 
sleep, 2 or 3 tablets upon retiring or 
when wakeful during the night. 

BROMURAL, brand of Bromisovalum, mono- 


bromisovalerylurea, i available as 5-grain tab- 
Se 
iy] lets and in powder form. 


blade haoll Corp 


ORANGE, NEW JERSEY 















| PB ue = ol Pesci eee tl men i! McFarland Hall is 
the open unit of this private ate hospital devoted to 
active treatment, analytically-oriented psychotherapy, and 


the various somatic therapies. 


Hall-Br ooke 


Greens Farms, nox 31, Connecticut 
Telephone: Westport, CApital 7-5105 








George S. Hughes, M.D., Medical Director Heide F. Bernard 
Leo H. Berman, M.D., Clinical Director Samuel Bernard 
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A Summary of Recent Research* 
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Wine in Modern Medical Practice 


“...1n response to the demand within the 
medical profession that the true values or 
deficiencies of wine be ascertained, that 
there be a clear separation of fact from 
folklore, and that there be an impartial 
analysis and study of those features which 
can be scientifically measured... .’’* 

a series of independently conducted research 
programs has been in progress for many years 
under the sponsorship of the Wine Advisory 
Board of California. 


A A 


Some of the most important new research 
findings have been incorporated in a small 
brochure* specifically written for the medical 
profession. The booklet considers the role of 
wine in the treatment of the convalescent and 
the geriatric patient, as well as its use in the 
specialized fields of gastroenterology, cardiol- 
ogy, urology, etc. There is mention, too, of the 
psychobiologic effects of wine, such as its capac- 
ity to add a touch of interest and “elegance” 
to restricted or special dietaries. 

A copy* is available to- you, at no expense, 
by writing to: 


Wine Advisory Board, 717 Market Street, 
a) > San Francisco 3, California. 
dS 


*“Uses of Wine in Medical Practice” 
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LIVITAMIN® with IRON 





each fluidounce contains: . . . the reconstructive iron tonic of 
Iron peptonized................. ; z ; 
20 mg wide application . . . 


(Equiv. in elemental iron to 70 mg.) 
Manganese citrate, soluble....... 


aieasee 158 mg. ® 
Thiamine hydrochloride.......... 
ey 10 mg. 
NN hoe so dh ou semen ss 
fescce 10 mg. 
Vitamin By» (crystalline) ......... WITH IRON 
a ee 20 mcg. 
Niacinamide 
Sen 50 mg. 
Pyridoxine hydrochloride. ..... In debilitation, syndrome therapy instead of symptom 
Seam treatment is required. Livitamin (Massengill) provides 
an Ma neti k baw it . or 
ne 5 mg. comprehensive therapy and adequate nutritional support. 
laverftagion 1 ..........6.66. The appetite improves, as does the blood picture... 
; com. improved anabolism and better digestion produce a signifi- 

Rice bran extract.............. = 

1Gm. cant syndrome reversal. 
Inositol ree 

30 mg. 
Choline 

60 mg. 
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LIVITAMIN® CAPSULES with 


INTRINSIC FACTOR ... dn pernicious anemia and geriatrics ... 
each capsule contains: 


Desiccated liver 


_.... 450 mg. ® 
Ferrous sulfate 

: 130 mg. 

(Equiv. to 25 mg. of elemental iron) 


Thiamine hydrochloride 


cae deal CAPSULES WITH INTRINSIC FACTOR 
3 mg. 
Niacinamide 
- 10 mg. Intrinsic factor is essential to provide full utilization of 
Vitamin a Frese antianemic and nutritional factors in P. A. and many 
Pyridoxine hydrochloride. ........ Geriatric patients. Livitamin Capsules with Intrinsic Factor 
- 0.5 mg. (Massengill) contain intrinsic factor, U.S.P., iron and the 
Calcium = “Sb eacaee B-complex vitamins. This integrated medication provides 
ee an optimal response in these difficult patients. 
1 mg. 
Intrinsic factor USP.............. 
{ . 1/6 Unit 


THE S. E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE 
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in varicose vein 
complications ... 
striking relief 


of signs and symptoms 


MY-B-DEN’® 
eae cae 
(adenosine-5-monophosphate) 


ischo 


DIVISION 


ulcers begin to heal! 

pain and burning disappear! 

pruritus subsides! 

edema, erythema, and tenderness decrease! 


Administration: MY-B-DEN may be administered 
in the office, hospital or home, 1 cc. (20 mg. or 
100 mg.) intramuscularly three times weekly or as 
needed. The site of injection is the upper 

outer quadrant of the buttock. 


Supplied: Sustained-Action MY-B-DEN (in gelatine 
solution): 10 cc. vials in two strengths, 20 mg. per cc. 
and 100 mg. per cc. adenosine-5-monophosphate 

as the sodium salt. 

Also available: My-B-DEN (NOT Sustained-Action) 
in ampules and sublingual tablets. 


References: (1) Lawrence, E. D.; Doktor, D., and Sall, J.: 
Angiology 2:405, 1951. (2) Rottino, A.; Boller, R., and Pratt, 
G. H.: Angiology 1:194, 1950. (3) Boller, R.; Rottino, A., 
and Pratt, G. H.: Angiology 3:260, 1952. (4) Pratt, G. H.: 
Surg. Clin. North America 33 :1229, 1953. 
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For the smaller hospital—an “enormous advance” 


A vital aid in reducing surgical risk is now 
at the disposal of every hospital, large and 
small. Blood volume studies by the Evans 
Blue technic require neither elaborate fa- 
cilities nor highly trained specialists. The 
notion that only major institutions can run 
the test “is a completely false assumption,” 
according to experience in a small South- 
ern hospital.? 


“Readily mastered by the average techni- 
cian,”* the Evans Blue technic permits a 
far more reliable evaluation of actual blood 


Evans Blue‘ 


WARNER-CHILCOTT 


deficits than is possible with older meth- 
ods.** Blood transfusions can be given 
exactly when needed, and in the exact 
amounts needed. 


The range of surgery has thus been vastly 
extended. Procedures which once seemed 
daring can now be performed — even in 
older patients — without fear of surgical or 
postoperative shock.!* 


1. Parsons, W. H., et al.: Ann. Surg. 135:791 (June) 1952. 
2. Whiting, J. A., and Hotz, R.: Surg., Gynec. & Obst. 
97:709 (Dec.) 1953. 3. Beling, C. A., et al.: Geriatrics 
7:179 (May-June) 1952. 4. Barbour, C. M., Jr., and Ten- 
nant, R.: J. Urol. 71:497 (April) 1954. 


5.0 cc. ampuls—No 
weighing or calibra- 
tion required. A vail- 
able at leading 
laboratory supply 
houses. Literature 
sent on request. 
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Myocardial Infarction 
with Severe Shock: 





RESPONSE TO LEVOPHED (RECOVERY) 
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“ ..in correcting the state of shock we have enabled cer- 
tain patients to recover from the initial episode, which 
otherwise gave every indication of culminating in death,.’”* 

























Levophed infusion causes a striking rise in oxygen tension in areas of myocardial 
ischemia produced by coronary obstruction.? “It is therefore reasonable to suppose 
that the restoration of arterial pressure to a level consistent with an adequate 
coronary flow must limit the size of the infarct, save healthy myocardium, shorten 
the period of shock, and lessen the likelihood of congestive failure at a later date.” 


“Severe cardiogenic shock demands 


. | 
therapy...the most efficacious meth- a. Lee 
od of treatment now available is use WINTHROP 
of vasopressor drugs.”4 “Current 


5 


usage favors nor-epinephrine. é 


References: BITARTRATE 
1. Kurland, G. $., and Malach, Monte: New England 2 
Jour. Med., 247:383, Sept. 11, 1952. Brand of Levarterenol bitartrate 


2. Sayen, J. J., et al.: Jour. Clin. Investigation, 
31:658, June, 1952. 

3. Gilchrist, A.R.: Brit. Med. Jour.,2:351, Aug. 16,1952. 

4 Miller, A.J.,etal.:J.A.M.A.,152:1198, July 25,1953. 

5. Levine, H. D., and Levine, S$. A.: Med. Clin. North 
America, 37:955, July, 1953. 


WI NTH ROP.STEARNS INC. Supplied: Levophed bitartrate solution 0.2 per cent (equivalent to 


A 0.1 per cent base), ampuls of 4 ce., boxes of 10. (Each 4 cc. to be 
New York 18, N.Y. ° Windsor, Ont. administered in 1000 cc. of 5 per cent dextrose.) 
levophed, trademark reg. U.S. Pat. Off. 





for the “Sippy- diet” patient 


a welcome (and often necessary) change from ‘‘milk-and-cream” 


MULL-SOY Powderea 


Pioneer soy alternative to milk... 
reported to be “noticeably more sooth- 
ing to the upper gastrointestinal tract 
and seemingly easier to digest.’” 
Comparable to milk in buffering? and 
nutritional® qualities. Contains no 
cholesterol... and costs the patient 
much less than milk-and-cream. Easy 
to prepare —4 level tablespoonfuls to 
8 oz. water. In 1-lb. tins at all drug 
outlets. 

1, Balfour, D. C., Jr.: Am. J. Gastroenterol. 22:181, 1954. 
2. Burke, J. O., et al.: Internat. Rec. Med, & Gen. Practice 


Clin. 167:587, 1954. 3. Sternberg, S. D., and Greenblatt, I. J.: 
Ann, Allergy 9:190, 1951. 


Are you wondering how MULL-SOY 
Powdered tastes? Return this coupon 
for professional trial samples and see 
for yourself how pleasant it can be 
for your milk-weary or milk-intoler- 
ant ulcer patients. 

THE BORDEN COMPANY 


Prescription Products Division, Dept. 201 
350 Madison Avenue, New York 17, N.Y. 


Please send to me, without charge, four 
4-oz. tins of MULL-SOY Powdered. 


Dr 





Street 











@ 
fe] 





